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ACUPUNCTURE THE BEST METHOD 
VACCINATION AGAINST SMALLPOX 


Director Institute Public Health, and Medical Officer Health, 
London, Canada 


CUPUNCTURE the method vaccination which bids fair 
away with the old scarifying, scraping scratching 
methods familiar our forefathers. punctures are one 
one-thousandth inch deep and would not through ordin- 
ary visiting card. The extreme tip ordinary sewing needle, 
carefully sterilized, used. Not shred the epidermis re- 
moved. slight the pain that several instances, the operation 
was complete before the patients knew had even begun. 

the vaccination does not take, nothing happens 
however, the person has been successfully vaccinated before, 
has had smallpox, the punctured surface will redden, swell slightly 
and become slightly itchy for day two immediately following 
puncture. This the anaphylactic reaction. most cases 
where the vaccination takes, the puncture spot will show nothing 
for four five days, then redden, swell, and single smooth pearly 
“button” arises about the size large green pea. ten days 
this will shrink and become dark dry ‘‘button”’ and about 
ten days more, the will gently separate leaving small 
round scar. Ordinary develop, and some tenderness the 
axillary glands occurs. 

Recently over sixty students the Western University Medical 
Faculty were vaccinated this method. one who had been 
Previously vaccinated had had smallpox took all; but all 
these showed the anaphylactic reaction described above. Everyone 
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who had not been vaccinated before took. Three these took 
one spot each, one two spots, and one three. There was not 
bad arm amongst them nor hour work lost nor lost meal. 
Amongst more than sixty students less than one small drop 
blood all told was shed. This method therefore gave 100 per 
success all the possible directions and not failure any 
description from any standpoint. 

two cases students who showed the anaphylactic reaction 
although they had never been previously successfully vaccinated 
and had never had smallpox far they knew, careful investiga- 
tion through their mothers the alleged attack chicken-pox 
which both them had had showed that the one case certainly 
was smallpox and the other very probably was. not 
uncommon for mild smallpox mistaken for chicken-pox and 
some persons fail take vaccination simply because they have had 
smallpox, although they thought was chicken-pox. 

Acupuncture vaccination done follows: The arm washed 
with soap and water, then with alcohol, and finally with ether. 
small drop vaccine deposited the clean surface. The vaccin- 
ator’s hand closed upon the arm from behind draw the 
skin tight front, and the sewing-needle point, held slantingly 
nearly parallel with the skin, pressed against the skin through 
the drop vaccine. Then that one one-thousandth inch 
the point sticks through the upper layer the skin, carrying 
the vaccine with it. The needle instantly withdrawn and another 
puncture exactly like the first made close beside it, until six 
punctures are made the space one-sixteenth square inch 
less. The whole process puncture takes perhaps fifteen 
seconds. once with bit sterile gauze, the surface vaccine 
removed, and the sleeve drawn down. time from rolling 
the sleeve rolling down again, five minutes, most which 
occupied washing the arm before making the punctures. 

the angles equilateral triangle having sides two inches 
long. Three scars are better than one and sometimes one set 
punctures fails take even two; while out three least one 
usually develops the patient susceptible vaccine 
all. 

all vaccination any method, neither the vaccinator 
the vaccinatee should talk during the process lest the mouth 
spray should carried with the vaccine. the puncture 
method the danger infection from this source is, from every 
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other source, infinitesmal, for two reasons; first because there 
blood drawn and blood vaccination wound the great inviter 
infection; second, because epidermis removed the old 
method, and the epidermis the natural protection the body 
against infection. the same time, there danger tetanus 
because the puncture less than one one-thousandth inch 


eep. 

strip sterile gauze may pinned sewed the inside 
the undershirt that lies just over the punctures. other 
dressing should used under any circumstances whatever; 
shield, absorbent cotton, bandage, adhesive plaster. 
“Leave alone!” Don’t wash it, don’t scratch it, don’t any- 
thing it. After the vaccinator has made the punctures nature 
will all the rest that required. 

Vaccination the puncture method perfectly harmless. 
the patient already protected, will not take; not pro- 
tected then the only thing become protected. The arm 
punctured; protection needed, protection will develop; 
not needed, nothing happens, except the anaphylactic reaction which 
the proof that protection not needed. 

This method was first suggested the writer Dr. 
Kinyoun, Washington, D.C., number years ago. has 
been used with great success Minnesota and London, Canada. 


have been erected the Astor estate Clivedon 
under the auspices the Lord Roberts Memorial Workshop 
Scheme, that permanently disabled soldiers may learn wood- 
work and cigarette making before they are discharged from the 
hospital. Wages will paid for the work done, but the money 
will withheld until the earner discharged from the army, thus 
providing him with certain amount his return civil life. 
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EYESTRAIN 


Boston, Mass. 
Professor Ophthalmology, Tufts College Medical School 


basing subject cases chosen from that part work 

which too generally considered uninteresting drudgery, 
have intention dealing with the more ordinary and generally 
recognized symptoms eyestrain. desire show rather the 
importance recognizing the possible relation eyestrain ob- 
stinate functional nervous disturbances. 

not enthusiast who sees glasses cure-all, but 
wish, for the sake both patient and physician, that there might 


more general appreciation our profession the importance 


painstaking correction refractive errors. 

awakening along this line came high school boy, when 
the health handicaps, which had been with through all child- 
hood, were removed the skilful refracting Dr. Myles Standish. 
And glad pay not only this tribute his skill, but also 
acknowledge great indebtedness colleague for the in- 
valuable instruction which has come through many years pleasant 
association hospital work. 

Refraction constitutes large part every oculist’s work. 
The thing which has enabled maintain interest and enthusiasm 
this wearying part day’s routine, has been the constant 
succession cases the most varying types reflex disturbance, 
which the correction eyestrain has proved the essential means 
relief. 

will serve the purpose this paper, and perhaps make 
less tiring for you present the following cases without too much 
detail and place the emphasis the factors which have made them 
interesting me. 

Because cannot narrate many cases the time assigned, 
have tried present few which may regard suggestive 
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Case Married woman, aged thirty-five. Seen first 
April 17th, 1907. 

History always having granular lids. For some time good 
deal headache. Has nose-bleed good deal. 

Examination (homatropine) showed moderate degree 
compound hypermetropic astigmatism. Complete relief symp- 
toms, including cessation nose-bleed, followed use glasses. 
about two year intervals there has been recurrence the 
epistaxis, with flushed face and some the more characteristic 
signs eyestrain such vertigo and eyeache. Succeeding ex- 
aminations have shown decided increase the manifest defect 
and complete cessation the nose-bleed has followed use the 
new lenses. 

Case have one other case which the recurrence nose- 
bleed has proved indication the need for new glasses. 

This case was woman the twenties. She had been under 
treatment for some time for frequent nasal hemorrhages, which 
times had been fairly alarming and had necessitated plugging the 
nostrils. The resulting anemia brought some ocular symptoms 
for which she was referred me. This patient also showed 
moderate degree compound hypermetropic astigmatism. 

Shortly after beginning the use glasses the nose-bleed 
stopped, but that elicited thought relationship other than 
coincidence. However, several occasions the glasses were broken 
and slight delay made getting them repaired. each these 
times the nose-bleed recurred, but promptly stopped resuming 
the use glasses. 

The connexion became obvious the patient that when, 
after year more, there was recurrence the hemorrhages, 
she correctly inferred that the glasses needed changing, and this 
has now proved true several times. 

Case Girl aged eleven. Seen first December 20th, 1911. 

She had had several epileptiform seizures, during which she 
was unconscious. There was evacuation the bowels, but 
spasm and she had never bitten her tongue. Restless during the 
seizures. 

Refraction (atropine) showed hypermetropia. full correction 
was ordered and the patient was free from attacks for about eight 
months. Then one two seizures. Reéxamination indicated 
need for some increase strength the was followed 
about five months freedom from trouble. Then one attack. 
Patient had grown rapidly and was using eyes hard. consider- 
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able change was made the glasses and was followed period 
two years without seizure. There were, however, one two 
moderate changes made the glasses that time for other 
toms. 

Case boy several years younger, the fits had been 
frequent and typical that had been bromides for some 
showed very marked degree hypermetropia, representing 
fully 100 per cent. overtax accommodation. 

Relief eyestrain brought cessation the seizures for six 
months, when there were several. Quite little stronger glasses 
were ordered and there were more fits during period several 
years, when the case passed out sight. 

More frequently one sees sudden attacks which the patient 
falls unconscious without premonition, following sudden onset 
severe vertigo. one young man (Case such attacks have 
been his warning need for new glasses for number years. 

Case Male, aged twenty-seven. Structural draughtsman. 
Seen first April 27th, 1909. 

was then suffering from nearly constant dull pain the 
head and was melancholic. had lost his grip business and 
took interest anything. Just before saw him had given 
fine position and didn’t care what became himself. 

Examination (homatropine) revealed fairly marked degree 
compound hypermetropic astigmatism. Within two weeks 
after putting glasses the relief from the head pains had become 
complete that reaction the general condition had begun. 
With the new mental attitude sought and secured his old posi- 
tion, and got along well for nearly year. then became de- 
pressed and began lose interest, but came fairly promptly for 
reéxamination. 

Corrected glasses gave such quick relief that this patient has 
since appeared the first suggestion trouble, and has had 
further definite relapse. 

Case business man with similar history the melan- 
cholia had reached the stage suicidal intent. eye examina- 
tion was sought the attending physician sort last resort, 
for special care home and sanatoria had brought improve- 
ment. The refractive error found was moderate degree hyper- 
metropic astigmatism. was difficult persuade the patient 
wear glasses, but their use gave almost immediate relief from the 
head symptoms and general improvement was rapid. 

Case Clergyman, aged forty-five. Seen April 14th, 1913. 
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came because difficulty near work. Examination showed 
unequal refraction: right eye, 20/40, and having mixed astigmatism; 
left eye, 20/15, with slight hypermetropia. addition there was 
beginning presbyopia. 

One month later telephoned ask there any relation 
between the eyes and the nose. described some the simple 
reflexes see and then told the reason for his inquiry. 

For twenty years had suffered from nasal neurosis with 
uncontrollable sneezing. various pastorates had received 
treatment from nearby specialists without any relief what- 
ever. Much his amazement had not had single attack since 
putting the glasses. Recently wrote him and learned that 
had enjoyed absolute relief for five six months. Then there was 
gradual return, but never the old degree. 

should expect considerable refraction within 
few months man his age putting his first glasses. think 
proper corrections would have continued his relief. very much 
regret that change pastorate took him out reach. 

Removal eyestrain may change the expression good deal 
and may alter many traits habit and character. 

The overtaxed accommodation hypermetropes discourages 
close application and encourages boy seek outdoor pastimes 
where the ciliary muscle can relax. The opposite true when 
shortsightedness makes near work easy and spoils the pleasure 
many outdoor sports. 

Case illustrates this. boy thirteen. Seen first 


May 1908. 


Mother reports that son makes progress school. Teacher 
says the worst boy she ever taught. was disliked the 
whole school because his habits and annoying tricks. would 
not put his mind school work, but spent most his time planning 
and executing schemes irritate other children. 

Refraction (homatropine) revealed fairly marked hyper- 
representing from per cent. per cent. overload 
accommodation. Correction was ordered. 

Later his mother reported transformation her boy. 
Through application studies, which came enjoy thoroughly, 
and corresponding lessening mischief from change interest, 
his natural ability became apparent. rapidly crowded the 
head his class, which led for several years. His relatidns with 
other children changed strikingly attract the attention 
other teachers the school and for four years preceding his mother’s 
had been considered model pupil. 
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Such cases are among the most interesting see and sure 
can trace close connexion with truancy and moral delinquincy 
when such children have unfortunate home environment and 
associations. Work did the Parental School some years ago 
strongly supports this view. 

not uncommon see choreic movements children, 
sometimes limited the face, sometimes general. 

boy about seven years old these were mark- 
and characteristic that had received Fowler’s solution 
for some months, but without benefit. new consultant referred 
the boy for refraction. moderate degree hypermetropic 
astigmatism was found and glasses ordered. Two three weeks 
later report was received that the child was well. 

Many cases have increase weight ten fifteen pounds 
follow the wearing glasses. One woman (Case 11) who had 
suffered from violent headaches for years, which naturally upset 
appetite, reported July 2nd, that the two years since 
securing relief she has gained fifty pounds, the increase beginning 
promptly after headaches ceased. Fortunately that unusual 
degree. 

Perhaps next frequency headache digestive disturbances 
are caused eyestrain and are often associated with the headache. 

Case 12. Married woman, aged forty-five. Seen March, 
1909. She had been treated for years for annoying stomach 
trouble, associated with severe headaches. The latter were at- 
tributed the indigestion. 

marked degree compound hypermetropic astigmatism 
was found. Glasses afforded complete relief for seventeen months. 
Symptoms then recurred moderate degree. Corrected glasses 
again afforded complete relief until recently, when was found 
further changes were needed. 

Vertigo and nausea make some these cases very unhappy, 
especially when there persistent vomiting, Case 13. Steno- 
grapher, aged twenty-five. The attacks were severe enough 
prostrate the patient. Correcting the refractive error brought 
relief for varying periods, but the patient sensitive slight 
degrees that frequent changes glasses have been necessary and 
the need has been indicated recurrence vomiting. 

Sometimes, Case 14, girl seven, the reflex vomiting 
occurs without other symptoms except those consequent lack 
nourishment. This case had marked degree compound 
hypermetropic astigmatism and was completely relieved glasses 
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fora year. second attack was ended change the correct- 
ing lenses. 

There strong tendency among both doctors and the laity 
attribute the headache the indigestion when both are present. 

Case was this character. Man aged twenty-four, doing 
clerical work. Severe frontal headache for several years, most 
distressing. Also indigestion. discovered that purging gave 
temporary relief, suppose through lessening congestion. 
practised this until thought nothing taking hald dozen 
compound cathartics full cup castor oil single dose. 
was referred for refraction and found have moderate degree 
mixed astigmatism one eye and hypermetropic astigmatism 
the other. Relief from the headache was immediate and the 
indigestion soon ceased, and course the purging was discontinued. 

Case 16. Woman aged forty-two, seen March 2nd, 1914. 
She had history very severe headache, marked indigestion and 
nausea, but the conspicuous symptom was constant fatigue. For 
some years she had been treated nervous invalid and she had 
been unable perform even the lighter duties her household. 

new family physician could satisfy himself with explana- 
tion based his findings and referred the patient for refraction. 
moderate astigmatic error wasfound. Constant use glasses, with- 
out other treatment, brought quick improvement. Her physician 
told June (1915) that she had had only one two slight 
headaches since. She constantly active home and now has 
energy enjoy driving six cylinder automobile. She 
has been essentially well woman for year and longer shows 
marked fatigue which, for years, had been extreme after the most 
trifling effort. 

The element undue fatigue very common from eyestrain 
and its manifestation ranges all the way from irritability 
exhaustion. very striking how different many 
patients are this respect after relieving the eyestrain. 

might continue with long list conditions not typical and 
yet not infrequent, but these will serve suggest the importance 
correcting refractive errors. 

have selected purposely cases where the rational course for 
the attending physician was investigate along lines other than 
the eye. The error was persisting along those lines, when 
followed, and ignoring the fact eyestrain. The 
course, rule out this important factor proper 
examination. this may not seem feasible routine, should 
kept mind and attended more promptly many cases. 
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Even when eyestrain only contributory factor, often 
remarkable how very different the results will when that has been 
eliminated. remember case patient with typhoid fever 
who had entered upon convalescence and had begun read. 
Coincidently progress stopped, and the patient seemed 
ground. first the attending physician was puzzled for ex- 
planation. However, eliminating the eyestrain, progress began 
again and continued uninterrupted. 

are secure the benefits have suggested important 
that the examination shall thorough. rather full 
correction must ordered, even the risk considerable an- 
noyance the patient while getting used the glasses. 
examinations ought more frequent than general. The 
oculist should willing putter over detail. The fact that 
are not dealing with science yet exact excuse for not mak- 
ing our tests exact possible. The most remarkable results 
have witnessed have usually been determined trifles. 
persons delicately balanced nervously takes but little turn the 
scales for against. Patients with normal, nearly normal 
vision, but contending with moderate refractive errors, form 
far the greater part those who suffer serious reflex nervous dis- 
turbances from this cause. 

Finally, not disappointed there are not 100 per cent. 
results, especially from single fitting. have had the pleasure 
meeting one oculist who told had never made mistake. 
All the rest are ready confess one—and more! 

sure, however, that rational application the sugges- 
tion present for your consideration will prove the solution not 
few puzzling cases and hasten progress many 

You may not always able optimistic over results 
certain young woman. She wrote typical feminine letter 
several pages appreciation for the relief secured. She ended 
her letter with this amazing statement: ‘‘And most surprising 
all, doctor, hair has stopped falling out since have worn the 

And hope you will see results that will make you pessi- 
mistic was certain man who came back office couple 
months after prescribed. Very obviously had grouch. 
informed prescription was wrong and gave reason 
that was having awful time with bunion. asked what 
relation there could between his bunion and glasses. 
know nothing about replied, know that never 
had bunion until after put the 
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SCIENCE AND MEDICINE 
Horst M.D. 


relation science the practice medicine concerns every 

one us, whether are first year medical students, 
practitioners, professors. not new subject, for has, 
account its great importance, been recognized and treated its 
aspects many times, and able exponents. 

one doubts to-day that science has profoundly modified 
medical thought and practice; that most our advances medicine 
and surgery rest the shoulders the laboratory investigators; 
nay more, may justly claimed that our modern structure 
theory and practice medicine grew directly out the scientific 
laboratory: for Virchow, the founder our pathology, well 
Pasteur, Koch, Lister, Behring, Ehrlich, mention only few 
names, created not only the theory, but the practice modern 
medicine and surgery the laboratory. That point generally, 
believe, admitted, and would only tire you taking and 
once more what now common knowledge, and may 
found every medical text-book, and any address this sub- 
ject delivered during the last ten fifteen years. 

But there one phase the relation science medicine 
which still much under discussion, and which wish speak 
to-night. This the position which science holds the education 
the practising physician. 

not uncommon to-day find men who hold that the train- 
ing physician may either scientific practical, thus estab- 
lishing contrast between the science and practice medicine. 
These representatives (and they are quite numerous), apparently 
look upon science store shop for knowledge facts, theories 
and hypotheses; scientific teaching delivery these goods, and 
hold that too many them rather hinder than help the practitioner 
the performance his duties. 

Now will, believe, admitted every sensible person 
without hesitation, that large number dead facts and theories, 
stuffed into brain like straw into dead animal the taxidermist, 
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have about equal value. They may serve ornamental 
pose, but they remain, dead, useless and take altogether too 
much space the limited brain capacity the human race. 
individual thus prepared, may sometimes shine marvel 
knowledge; is, use Mr. Dooley’s expression, well trained 
walking encyclopedia useless information, but not scientific, 
For information alone not science, neither are observations 
made rabbit guinea pig necessarily scientific (as some seem 
think), nor are all observations made the human animal 
unscientific. 

The truth that the great value science and scientific 
education medicine lies much broader and wider aspect 
than the narrow memory facts and theories; lies the 
scientific method thought, and the development the scientific 
attitude mind. 

For experience has shown that, whether are physicians 
trying diagnose disease understand patient, historians 
philosophers investigating phases human life, laboratory 
workers observing reaction test-tube, looking slide 
under microscope, there only one method which leads our 
goal, only one method which leads truth, far human 
beings may approach it, and that the scientific method. 

Unless its principles are accurately followed, are plunged 
into sea individual ideas and speculations which possess 
objective lasting value anyone. 

Let then pay some attention this evening. 

What the scientific method? definition the 
method best given naming its parts. 

These are, 

Observation and determination facts. 

Criticism and application these facts. 
The latter again consists three components. 

Appreciation facts. 

Marshalling facts. 

Interpretation facts. 

All these constantly interact, but for convenience’s sake 
let look them independently. 

Observation and determination facts. 

Nothing seems, first sight, easier than see, but see and 
observe correctly are two very different things, and rarely met with 
without careful training. 
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Everyone familiar with that. One the most difficult 
things describe object full view without naming it. 
Imay put organ the table, say for instance liver kidney, 
and ask untrained student what is, and will name it, but 
when ask him describe it, not only hesitates, but then 
furnishes description which incomplete, often lacks apprecia- 
tion the essential characteristics, and overestimates insignificant 
details, that may impossible recognize the organ from the 
description. 

Herein lies danger for all us. 

The untrained mind forms few superficial impressions 
object occurrence, then without troubling any further, adds 
memory associations the rest, and hastens form complete 
conception, that is, name it. But difficult matter, re- 
quiring thought, self restraint and time, first observe carefully 
and completely, and then finally catalogue matters under name. 

How often find that are wrong because failed 
our observations, because time saving device our mind, 
sheer laziness, wish, depended upon parts observation, 
instead the whole? all are guilty this many times. And 
all have experienced the disappointment bad result because 
were negligent our observations. 

This not any means confined the average mind 
person. The history medicine abounds with examples which 
illustrate that, either entire lack of, deficient observation are 
often the root ignorance. 

Allow illustrate these you. 

know number diseases which are termed functional 
because has not been possible find organic structural changes 
inthem. Formerly these diseases were numerous. But gradually 
their number has decreased the discovery definite changes 
certain organs which formerly had escaped notice. Take for 
example, the relation the pancreas diabetes. know now 
that the pancreas has very definite relation diabetes, and that 
least the majority cases show autopsy well recognized 
atrophy that organ. This escaped observation careful in- 
vestigators until the end the last century, and cannot 
attributed improvements technical procedures, for this dis- 
covery perfectly simple observation, which now once made, 
made everyone who looks for it. 

Livingwood described two cases cancer the mouse 
America, but fifteen years ago cases had been observed 
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England Germany. To-day over one thousand mouse 
tumours have been observed two laboratories England 
Germany alone. Why? Mice were used hundreds 
tories before, but that observation was neglected until brought 
its proper focus. The same true many other diseases, man 
and animals. Bashford, for example, has shown that cirrhosis 
the liver and cancer the liver cows are extremely frequent, 
two diseases which were thought almost entirely confined 
man until short time ago. 

There are numerous other examples which show that seeing 
and observing are not identical, and much lost lack ob- 
servation. 

Much worse than the results absolute omissions obser- 
vations, are those which depend deficient and erroneous 
improper data. These mislead, and thus are frequently coupled 
with misinterpretation. Here enter upon the consideration 
the second part the scientific method, namely, 

Criticism and applications facts. 

put this other words: must not only see things 
they really are and deal with all their facts, but appreciate them 
their true value and importance, marshall them and interpret 
them. But every one’s life general, and the history medicine 
particular, are filled with examples the contrary. one 
reflects upon the positive mistakes human intellect one finds that 
perhaps the largest number result from deficient and improper 
facts, either alone, coupled with erroneous appreciation and 
interpretation their value. find these that undue atten- 
tion paid unimportant details, and that thus the main issues 
are overlooked and lost sight of. 

The foundation homeopathy was essentially due such 
double mistakes. Hahneman made the correct observation that 
certain drugs which large doses produce certain symptoms, 
ipecacuanha causes vomiting, may smaller 
similar symptoms, and concluded, therefore, similia similibus 
curantur. His observations were correct far they went, but 
they were deficient, being only parts and rather unimportant details 
the whole, and misinterpreted and, therefore misapplied his 
observations; for the first place, took the symptoms the 
diseases for the diseases themselves, and the second place, thought 
that alleviating symptoms the diseases were cured. Everybody 
knows to-day that ipecacuanha not going cure cancer the 
stomach, and cannot even control the vomiting cancer the 
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Hahneman had been better acquainted with the 
facts pathological anatomy and histology, which were then, 
must admitted, only their infancy, such mistake could not 
have been made him. This accounts also for the acceptance 
this doctrine some his contemporaries. 

Again, Hahneman’s idea that the physiological effect 
drug (its potency), may increased diminution dose, in- 
stead increase, was partly, least, proper observation. 

his time was the habit dose the victims diseases 
heavily that they often became the victims their medicine. 
Not infrequently ten fifteen drugs various combinations and 
large doses were prescribed. 

Hahneman observed quite correctly that patients did better 
with fewer drugs and greater dilution. This was correct 
and natural. But was wrong formulate law that the 
potency drug increased inversely with the dilution, which went 
far practically proclaim that drug dissolved the harbour 
Montreal and filled bottles the harbour New York has 
tremendously increased its potency its travel from Montreal 
New York through the waters the ocean. 

laugh such matters to-day, because science and the 
more scientific method thought have improved our whole at- 
titude mind concerning natural phenomena. 

But only fifty years ago they were seriously discussed. 

And here touch now upon the question which more directly 
concerns the rising medical generation, namely, the value 
training medical practitioners. 

have often heard expressed that the medical practitioner, 
particularly the country practitioner, needs less scientific training 
than his more ambitious brother the city, for practitioner need 
not scientist. But, have already stated, the value 
scientific education does not depend alone upon whatever may 
directly translated into practice, but upon moulding students into 
scientifically thinking physicians. 

For physicians should approach their patients with the cer- 
tain method and moral force scientist, matter how humble 
practitioners they are, and the patient will the better for it. 

practitioners medicine cannot command this attitude 
mind, they are longer physicians practising their profession, 
but tradesmen who trade medicine; men not much better than 
quacks, who superficial observation and improper criticism 
low mental and moral level all life. 


= 
a 
q 
a 
4 
a 


| 


208 THE CANADIAN MEDICAL 


They cannot think, because they not know how, and often 
form disgusting example arrogant ignorance. 

There one other benefit which thorough scientific training 
confers before you start upon the career your life: All know- 
ledge relative. is, therefore, impossible cram the certain 
and useful knowledge which needed for practice, then lock the 
brain, speak, and dispense these contents during the rest 
the life. say this impossible, for knowledge living and 
changeable, and undergoes constant evolution, sometimes pausing, 
sometimes regressing, often progressing, but always moving. 
Everything flows, said the Greek philosopher Heraclitus, and 
to-day appreciate thoroughly, nearly two thousand years after 
said it. 

You, who will shortly graduate are called upon take part 
the practice medicine for least the next twenty-five years, 
and you will stand alone. Without the sound judgement derived 
from scientific education, how will you pass on, and value, the 
various changes which will occur medicine during your active 
life? Will you satisfied antiquated ten years, helpless 
and hopeless new era? 

still witness to-day this condition many practitioners 
who, not having enjoyed what you enjoy your education to-day, 
have been unable follow the tremendous advances the last 
ten fifteen years. This what you ought avoid. Your 
mind ought kept open, receptive, and trained pass 
just and efficient criticism what may brought forward during 
the rest your career. 

that had been more generally appreciated the past, sects 
medicine and quackery would have disappeared America 
long ago, they have practically disappeared the European 
continent. might emphazise that the country practitioner needs 
scientific attitude mind much, and perhaps more than his 
colleague the city. more isolated, must meet 
cies oftener alone, and really carries greater responsibility to- 
wards the community than his brother the city. 

Few you will perhaps enter the scientific academic career, 
but all you should forever scientific physicians. 

Now apart from these results and benefits which are derived 
from scientific training, there are lastly some others, which, while 
they are not evident plain, are equal importance: What- 
ever increases mental vision aids better understanding 
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nature and life, even not immediate practical 
application. 

broadens, keeps men open minded, makes them more 
sympathetic with the world and worldly events, and thus gives 
you mental freedom, peace mind, and better perspective and 
insight into your patient. Not all can carry the torch 
Prometheus, but all should carry sparks the everlasting 
flame wherever go. 

And here then the crowning achievement scientific think- 
ing: makes you realize, that you yourselves are not machines, 
but thinking and feeling men. 


the Medizinische Klinik December 26th, 


last, the names 1,084 German physicians had appeared the 
casualty lists that had been published prior that date. 
these 361 had been killed, 142 severely wounded, 388 less severely 


wounded, 102 taken prisoners, and were missing. 
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THE METHOD EXAMINATION AND RESULTs 
SIGHT, HEARING AND COLOUR VISION 
FOR ONE YEAR THE GRAND TRUNK 
RAILWAY SYSTEM 


Division Surgeon, Eastern Division 


not writing this paper account any special knowledge 

that have sight, hearing, and colour vision themselves, 
Any extra knowledge the subjects (apart from that the pos- 
session every general practitioner) has been obtained the 
practical experience the examination number applicants 
for positions the railway engineers, firemen, 
brakemen, yardmen, switch tenders, gatemen, and telegraph opera- 
tors, during period two and half years. 

least for twenty years prior 1909, the year which the 
first order bearing the matter eyesight issued the Board 
Railway Commissioners Canada, became effective, only en- 
gineers and firemen had any examination whatever these senses. 
These examinations were made the time engagement pro- 
motion road foremen the case engineers, and locomotive 
foremen the case firemen. Reéxaminations were seldom 
never made. The examination consisted testing the applicant’s 
ability read the small print employees time tables, three 
feet distance, and, also one inch letters, fifty feet distance with 
each eye separately. Firemen were tested their ability 
distinguish colours disc, distance fifty feet with each 
eye separately, and were also tested find out they could hear 
questions low tone fifteen feet distance with each ear. 

Engineers were given the above examination and, addition, 
more recent years, their colour sense was tested different 
coloured yarns, which had distinguished one from the other 
name. additional test for hearing was required find out 
his ability hear the tick watch with his back turned 
three feet away. 


Received for publication, November 24th, 1915. 
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What are known were given for many years 
prior 1909, cases suspicion defective vision arising 
result accident the railway, for any other cause, where 
superior suspected that the vision colour sense fireman 
engineer was not the standard. 

later years field test was always given firemen when 
promoted engineers. 

When the American Railroad Association rules were adopted, 
field tests were only given when man failed pass the indoor 
tests. Field tests consisted distinguishing daylight soiled 
flags, white, red and green, distances 200, 400, 600 and 800 
yards, and night, lanterns showing the same colours the same 
distances, each candidate having pass both flag and lantern 
test, the condition the weather the time the test being noted 
onhisform. test made under the supervision the road- 
foreman with two witnesses present certifying the fairness the 
test and the correctness the report. 

December 16th, 1908, order from the Board Railway 
Commissioners for Canada (No. 5888) was issued ‘‘that every 
locomotive engineer amongst other qualifications must undergo 
and ear test competent examiner before being eligible 
for appointment such and also ‘‘that every employee 
railway engaged operating trains shall, before undertaking 
such duties required undergo colour test competent 

view this order January, 1909, enquiry was made 
the then general transportation manager the Grand Trunk 
Railway system find out exactly what had been the previous 
custom the system and the enquiry brought out the afore- 
mentioned facts. 

March, 1912, was decided the railway adopt for 
employees the American Railway Association rules governing 
the examination all employees engaged the operating trains 
sight, hearing, and colour vision. This was marked 
advance the old order examinations and entailed scientific 
and painstaking examination with definite result recorded 
special forms. This examination was adopted the American 
Railway Association 1905. Anyone interested could obtain 
copy these rules applying the American Railway Associa- 
tion, Parkplace, New York. 

July 24th, 1912, the Board Railway Commissioners for 
Canada issued much more detailed order (No. 17211) based largely 
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the American Railway Association rules, which was come into 
force later than November Ist, 1912. This date was afterwards 
extended March Ist, 1913, giving the railway till November 
1914, reéxamine all the employees then service who had 
anything with the actual work operating trains, not only 
engineers and firemen, but all other employees the transporta- 
tation and maintenance way departments, such brakemen, 
trainmen, switch-tenders, conductors, yardmasters, train baggage- 
men, certain station agents, telegraph operators, signalmen, bridge 
and track foremen, flagmen and gatemen. result this order 
May 1913, the Grand Trunk Railway system issued 
book form for examination and requirements 
vision, colour sense, and covering detail the order issued 
above the Board Railway Commissioners for Canada. 
These regulations and requirements are follows: 


REGULATIONS FOR EXAMINATION 


The classes applicants and employees examined are 
those specified the Schedule Standards for Distant Vision 
(Clause 28). 

The district surgeons shall act examiners applicants for 
employment. 

The rule instructors and firemen instructors shall act 
examiners employees for promotion and reéxamination: 

(a) The rule instructors shall examine conductors, train- 
men, brakemen, yardmen and other transportation depart- 
ment employees, and track and bridge and building department 
employees. 

The firemen instructors shall examine engineers, 
firemen, and other motive power department employees and 
car department employees. 

list the company’s designated oculists optometrists 
will furnished the examiners. 

The examiners must first examined and instructed the 
use the testing equipment, oculist optometrist designated 
the company. 

Each examiner shall provided with: 

(a) set Snellen’s test types with least three cards 
each size letter shown different combinations single 
line each card) for testing acuteness vision. 
(b) American Railway Association standard reading 

card for testing near vision. 
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(c) Holmgren Thompson colour selection test and 
for use the same. 

(d) lantern, one similarly constructed, 
and instructions for use the same. 

(e) triple grooved trial frame with one pair plus 
two diopter lenses, one pair plus one diopter lenses, and one 
pair plain glass roundels; and opaque disc for testing 
each eye separately. 

Blank forms for examinations and certificates. 

Examination shall conducted well lighted room 
car which distance twenty feet can measured from test 
type, face lantern, candidate; shades curtains shall 
provided order darken room car for lantern test. 

testing vision, colour sense and hearing, only those con- 
cerned such test, other than the examiner and candidate, shall 
permitted present. 

The Snellens test types shall good light, the bottom 
the card about level with the eye. Place the candidate 
twenty the card, and ask him read the type with both 
eyes open, then cover one his eyes with opaque disc fitted 
the trial frame, taking care not let press against the eye ball, 
and instruct him read with the other eye such type may 
indicated. Each eye shall tested separately. The normal eye 
should read the twenty foot (or metre) letters twenty feet, 
which case the visual power should expressed the fraction 
20-20. Should candidate unable read the twenty foot letters 
twenty feet, but able read the thirty foot letters, the result 
should indicated the fraction 20-30. can only read the 
forty foot letters, the record should 20-40, etc. 

10. The standard reading card shall good light and held 
distance from fourteen eighteen inches. Each eye shall 
tested separately well both eyes combined, the same 
Manner specified the preceding clause. Record the number 
the paragraph the print which the candidate able read. 
Written train orders should also read; and record 
satisfactory and unsatisfactory. 

Test ascertain farsighted the extent two diopters 
shall made for entrance service classes and only. 
Combinations should used trail frames representing plane 
and convex lenses, varying the tests that the candidates former 
experience knowledge obtained from others may valueless. 
12. Candidates must obtain glasses from the company’s 
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designated oculists optometrists only, and those requiring glasses 
for distant vision must provide themselves with two pairs, and shall 
examined with each pair. The oculists optometrists 
supply the candidate with two copies specification covering any 
glasses furnished. 

13. Each eye shall tested separately for colour 
Examiners shall adhere instructions laid down Holmgren 
Thompson using the colour selection test, and take record the 
numbers the skeins selected similar the test skein. Further 
examination shall made with the lantern, one 
similarly constructed, the manner specified Dr. Williams; 
and record the names given the respective numbered lights. 

14. the examination hearing (which shall with the 
human voice) each ear shall tested separately. With normal 
hearing candidate should able hear and repeat ordinary 
conversation, names and numbers spoken conversational 
tone, distance twenty feet, which case the hearing should 
expressed the fraction 20-20; when the conversation can 
heard only ten feet, the hearing should expressed 10-20, 
etc. 

15. Field tests: employees Classes who are examined 
committee shall given the outside field tests, conducted 
under: 

(a) bracket pole with two dolls two straight poles 
(spaced the same distance dolls the standard bracket 
pole) carrying four standard semaphore arms and lights shall 
used; clear sky background, tests made standing. 

(b) The candidate shall approach the signals from point 
where unable see them, and not credited with being 
able read signals unless can promptly call changes 
made position arms and colour lights. 

(c) The test without and with glasses whall made, and 
the distances specified under Tests,” Clause 28. 

Committee shall record the different distances 
which the employee being examined can promptly see the 
signals, and shall forward the master mechanic this in- 
formation, together with their recommendation the 
service which may assigned. 

16. Employees included the Schedule Standards for 
Distant Vision must reéxamined follows: 

(a) All classes every two years. 

(b) Employees engine, train yard service who cannot 
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pass the without glasses standards for distant vision, engineers. 
having less than 20-30 vision either eye, and other employees 
who have less than 20-70 either eye, must reéxamined 
annually. 

(c) After any accident which they are concerned which 
may have been caused defective vision, colour sense 
hearing. 

(d) After any serious personal injury illness, severe 
inflammation the eye eye lids. 

Before promotion. (This does not mean that freight. 
conductor should examined previous his appointment 
passenger conductor, engineer freight service previous. 
his appointment passenger service, but that freight. 
brakemen shall examined before being promoted freight 
conductors, and firemen before being promoted engineers.) 

(f) Employees with hearing less than 20-20 either ear 
must reéxamined semi-annually. 

(g) Individual employees such periods may desig- 
nated the company’s chief medical officer. 

17. The procedure the case applicants for employment. 


shall under: 


(a) The applicant shall furnished the employing 
officer with order (form 212) the district surgeon for 
examination; copy the order remain the order book 
for reference the employing officer. 

(b) The district surgeon will take record the examination 
the form (Bk 213) provided duplicate; one copy 
forwarded the chief medical officer and the other copy 
remain the book for the district surgeon’s reference. 

(c) the district surgeon finds that the applicant requires. 
glasses and they are permitted under the standards, will 
advise the applicant that must obtain glasses (two pairs 
required for distant vision), with two copies specification 
covering same, from the company’s designated oculist 
optometrist, and return for further examination. One copy 
the specification shall retained the applicant and the 
other copy shall obtained the district surgeon, and fyled 
with copy the record examination the applicant. 

The district surgeon, after making examination shall 
issue certificate (Bk 214, 214a 214b) triplicate; one copy 
handed the applicant, one copy forwarded the em- 
ploying officer, and one copy remain the certificate book 
for the district surgeon’s reference. 
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(e) the certificate shows satisfactory examination 
and the applicant given employment, the employing officer 
shall forward the copy the certificate which receives from 
the district surgeon, his superior officer, attached the 
regular employment forms, and same shall fyled the 
divisional offices. 

(f) the certificate shows unsatisfactory examination, 
the applicant shall, course, not given employment, and 
the employing officer shall fyle his office the copy the 
certificate which receives from the district surgeon, attaching 
same the stub the order book. 

Sections have reference the rendering accounts 
the district medical officers and their settlement. 

22. The employing officers shall responsible for keeping 
record the dates that employees are due for reéxamination. 
They will enter this information the seniority lists for employees 
subject seniority and the staff records for other employees. 
The rule instructors and firemen instructors shall examine these 
lists and records from time time insure all employees being 
reéxamined according the requirements. 

23. The procedure the cases promotion examinations 
and reéxaminations shall under: 

(a) Three weeks prior the beginning each quarter, 
the employing officers shall furnish the rule instructor 
firemen instructor with list (form 655) the employees 
under their supervision who require reéxamined during 
the ensuing three months. 

(b) The rule instructor firemen instructor shall take 
record the examination the form (Bk 213) provided, 
duplicate; one copy forwarded the chief medical officer 
and the other copy remain the book for reference the 
rule instructor firemen instructor. 

(c) the rule instructor firemen instructor finds that 
the employee requires glasses, and they are permitted under 
the standards, and the employee has not been previously 
authorized wear glasses, the rule instructor firemen in- 
structor shall advise the employee that must obtain glasses 
(two pairs required for distant vision), with two copies 
specification covering same, from the company’s designated 
oculist optometrist and return for further examination. 
One copy the specification shall retained the employee 

and the other copy shall obtained the rule instructor 
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firemen instructor and fyled with copy the record his 
examination the employee. the employee has been 
previously authorized wear glasses, shall required 
the rule instructor firemen instructor produce copy 
the specification the company’s designated oculist opto- 
metrist which they were furnished. 

(d) The rule instructor firemen instructor after making 
the examination shall issue certificate (Bk 214, 214a 214b) 
triplicate; one copy handed the employee, one copy 
forwarded the employing officer and one copy remain 
the certificate book for reference the rule instructor 
firemen instructor. 

(e) the certificate shows satisfactory examination, 
the employing officer shall forward the copy the certificate 
which receives from the rule instructor firemen instructor, 
his superior officer attached the certificate previous 
examination, and fyled the divisional offices. 

(f) the certificate shows unsatisfactory examination 
cases where Field Test not required, the services the 
employee shall (except provided Clause 24) forthwith 
dispensed with, shall assigned such employment 
fitted for, the option the company; where Field Test 
required, such test shall made committee two, 
consisting the firemen instructor and road foreman engines, 
and they shall make out Field Test report (form 450) 
triplicate; two copies forwarded the master mechanic, 
and the other copy retained the firemen instructor 
for his reference and fyled with copy the record indoor 
test (Bk 213). The master mechanic shall fyle one copy 
the Field Test report with the certificate previous examina- 
tion and the other copy shall forward the chief medical 
officer. The master mechanic shall authorize the employing 
officer continue the employee the service the Field Test 
satisfactory and the employee qualified other respects, 
instruct him dispense with the employee’s services 
assign him some other occupation the Field Test not 
satisfactory, the employee not qualified. 

24. When the rule instructor firemen instructor considers 
that employee has defective colour sense, shall report the 
case the divisional officer, who will send particulars the chief 
Medical officer. The chief medical officer will arrange for the em- 
Ployee examined oculist optometrist, and will advise 
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the divisional officer whether not the employee qualified 
continue the service occupation where required 
distinguish colours. 

25. Employees Classes and who have less than 20-30 
vision either eye without glasses, must examined annually 
oculist optometrist designated the company, and obtain 
new specification, duplicate, for glasses; also new glasses, 
necessary. One copy the specification for glasses shall de- 
livered the employee the firemen instructor, who shall fyle 
the same with copy record his examination the employee. 


REQUIREMENTS— VISION 
Standards for Near Vision 


26. The candidate must able read the print paragraph 
No. the Standard Reading Card distance from fourteen 
eighteen inches, under the conditions specified Clause 27. 

27. The following rules will govern regards the use glasses 
when undergoing near vision examination: 

(a) Applicants for employment engineers, firemen, 
trainmen brakemen, will not permitted use glasses 
when undergoing examination. 

(b) Applicants for employment occupations other than 
those specified Clause (a) will permitted use glasses 
when undergoing examination. 

(c) Employees all classes will permitted use glasses 
when undergoing promotion examination reéxamination.* 


Prior coming into force Government Order No. 19211, engineers and 
were not permitted wear glasses for distant vision the system. 
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29. Applicants having squint, who are cross-eyed, shall 
not accepted. Examiners who suspect case double 
should use some simple test determine its presence. 

30. Where promotion standard not specified, employees 
applying for transfer from one kind service another, being 
promoted, must pass entrance examination for class they desire 
enter, except that those who have been injured service, 
who have been continuous service for least two years, may 
transferred positions switch tenders and crossing flagmen, 
also from one position another under Class upon passing the 
respective reéxamination standards. 

tinuous service for period not less than fifteen years, who 
through diminution vision muscular imbalance fails reach 
required standard, will considered satisfactory his acuteness 
vision, with without glasses, reaches the maximum standard 
specified for the class service which employed. 

32. The station agents referred under Class are only 
those required perform duties telegraph operators signal 
men. 
33. Glasses and specification covering same, duplicate, must 
obtained from oculist optemetrist designated the com- 
pany. 

34. Employees who require glasses for distant vision must 
wear them all times when duty, and must carry duplicate 
pair for use emergency. 

35. Employees, excepting those indoors, who require glasses 
for distant vision, must, when duty, use the spectacle auto- 
mobile goggle form. 

36. Employees who can fulfill the without glasses standards 
examinations, but whose distant vision could improved 
the aid glasses, are recommended wear them. 

37. Automobile goggles fitted with glasses for protection the 
eyes may used employees engine freight train service. 

38. The use amber glasses firemen guard against 
temporary fire blindness will permitted. 


SENSE 


39. applicant shall accepted into the service, employee 
retained, any the classes specified, who has defective colour 
sense. 

40. employee shall disqualified from service 


| 
| 
4 
| 
q 


ASSOCIATION JOURNAL 223 


defective colour sense without examination oculist 
optometrist designated the company. 


41. Applicants for entrance service shall not accepted 
any the classes specified, hearing either ear less than 
20-20; and employees shall not retained those classes hearing 
than 15-20 one ear and 5-20 the other, less than 10-20 
each ear. 


interesting note the effect the putting into force 
these rigid and exacting regulations, amongst railway employees 
number different occupations and living all parts the 
country for period fourteen months ending December, 1914, 
covered the following report. 


GRAND TRUNK RAILWAY SYSTEM MEDICAL DEPARTMENT 


RESULTS SENSE, AND HEARING FROM NOVEMBER, 
1913 1914. 


Reéxaminations conducted lay examiners, all employees already service were 
presumed have been previously examined. 


Date No. men 
examined Without With 
glasses glasses 


Colour 


1913 
November.......... 860 852 
December.......... 1,317 1,300 
1914 
February........... 971 926 
November.......... 
December.......... 104 
11,110 10,617 410 
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Class No. Vision Colour Hearing 
sense 


Engine Service— 


Train Service— 


Other Service— 


Rule 24, eighty-three men, after failing pass the lay examiners, 
were examined and reported upon the company’s oculists, and special report was 
made the employing officer each case. 


Out 11,110 men examined (who were the time the em- 
ploy the company) 11,027 99-3 per cent. successfully passed 
their examination the three branches vision, colour sense and 
hearing,—10, 617 per cent. without glasses and 410 3-6 per 
cent. passing with the use glasses, allowed the regulations. 

Only -03 per cent. this number failed vision, these 
two were engineers, one was drawbridge tender and the other 
crossing flagman. 

The two latter were practically unimportant—no firemen, 
brakesmen, conductors, trainmen, switch tenders signalmen were 
found with defective vision, and only two out 1,134 engineers 
failed from this defect. The report reference colour sense 
more important showing defects amongst the men all but four 
the various employments, total per cent. being 
jected. engineers and two firemen failed this test, the 
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TRICT MEDICAL OFFICERS 


Date No. men No. men No. Vision Colour Hearing 
examined passed failed 

1913 

1914 


other seventy-nine men had never had practical colour test 
previously that not surprising that some them failed though 
the percentage failures was unusually small. 

Williams and Holmgren give the normal percentage colour 
blind men between per cent. and per cent. 

These four engineers and two firemen had already been passed 
colour vision lay examiners. The fact that none these 
men had accident caused result their defective colour 
sense somewhat remarkable, but harmony with the ex- 
perience other railroads and would seem that under these 
circumstances these engineers had developed some other method 
safeguarding their train without realizing it. 

Four men failed pass the examination hearing, but these 
men had never previously had practical test for hearing, and with 
one exception were occupations where defective hearing would 
not likely have serious consequences. 

both railway officers and employees, particularly 
the United States, were agreed the desirability such 
examination, has been described. was important that some 
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uniform system should adopted all the different railroads, 
consequently was necessary for become government mea- 
sure. There was difference opinion whether engineers 
might allowed the use glasses for distant vision, was 
thought particularly our cold climate that the 
glasses when bringing the head from the cold air into the heat 
the cab, might source danger. However, was finally 
decided that reéxaminations which did not involve promotion, 
engineers could wear glasses bring their vision 20-20 for 
road service and 20-30 for yard service, both cases these re- 
examinations must combined with field tests conducted 
committee two (appointed the company) will recommend 
the service which the employee may assigned.” 

The following regulations are laid down before man can 
permanently taken out service. 

the case engineers, the reéxamination unsatisfactory 
field test committee held, noted above, and still 
unsatisfactory, the master mechanic instruct the employing 
officer dispense with the employee’s services, assign him 
some other occupation. If, however, the lay examiners consider 
that the employee has defective colour vision, the man temporarily 
held out service and report his case made through the divi- 
sional officer the chief medical officer, who will arrange for the em- 
ployee examined oculist appointed the company. 
The oculist report direct the chief medical officer, who turn 
would advise the divisional officer whether the employee 
qualified continue the service occupation where 
required distinguish colours. 

the case other employees the road service, his re- 
examination vision unsatisfactory, his services are dis- 
for the option the company. The same rule applies these 
employees reference defective colour vision engineers. 

interesting question arose connexion with these special 
examinations oculists from the fact that the opticians wanted 


recognition. understand that the association optometrists. 


petitioned the government allowed make these special 
examinations, the government consented this arrangement, and 
consequently put the oculists and opticians par, and allowed 
the company the option sending their defective men either one 
the other. 

reference the examinations for those entering the service 
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out 1,275 men examined 1,215 95-3 per cent. passed vision, 
colour sense, and hearing. 

4-7 per cent. failed pass one other these senses. 

2-1 per cent. for defective vision. 

2-4 per cent. for defective colour sense. 

per cent. for defective hearing. 

For most these men this was their first practical examination 
for these senses—they were conducted the company’s district 
medical officers, and the latter’s decision final, unless the men who 
failed wished their own expense examined specialist. 

ought satisfaction the travelling public know 
that under the present regulations all men train service all 
the railways Canada undergo strict and scientific 
examination their vision, colour sense, and hearing before 
being employed, and that those already the service the various 
companies must pass satisfactorily reéxamination least every 
two years. 


HOSPITAL train thirteen cars, fitted with the most modern 
equipment, and capable accommodating three hundred and 
twenty-five patients, has been presented the French Government 
two Americans. 


Serbian Epidemic Gold Medal has been awarded Dr. 
Jaubert who was command the French Medical Mission 
Serbia. Dr. Jaubert was mentioned for conspicuous gallantry, 
his abnegation, courage, and devotion duty commanding the 
highest praise. 
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Case Reports 


PELLAGRA 
N.B. 


PELLAGRA, (pellis-skin, agra-affection) disease characterized 
three classes symptoms: cutaneous manifestations con- 

sisting pigmentary squamous erythema; disturbances the 

digestive organs, and disturbances the cerebro-spinal system. 

endemic certain warm countries, e.g., Italy, Spain, 
Galicia, Roumania, India, etc., and sporadic temperate climates. 

attacks equally both sexes, and more common among adults 
and children than among the old. 

The disease was unknown America few years ago, 
but recently its invasion has been rapid throughout the Southern 
States, that last year was estimated that thirty thousand cases 
were existing the United States. 

The exact cause difficult ascertain. Some observers 
attribute exclusively spoiled corn, but without sufficient 
ground, because often encountered among people who have 
never eaten corn. Nevertheless know that favoured 
deficient alimentation, extreme privation lodging and food, 
poverty, and any condition which lowers vitality. 

neither hereditary nor directly contagious, although 
four States the Union require that each case reported the 
board health. 

Symptoms. This can acute its course,— 
generally chronic, with frequent exacerbations and acute 
rences the greater number cases. 

begins with feeling general lassitude, malaise, gastro- 
intestinal disturbances, diarrhcea, rarely constipation, 
and sometimes nausea and vomiting. This prodromal period may 
extend from few weeks couple years, generally two three 
months, and, spring approaches, the cutaneous symptoms begin 
make their appearance. The eruption, first bluish 


Read the meeting the New Brunswick Medical Society, July, 1915. 
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erythema, later becomes dark brown, and appears symmetrically 
parts the body which are uncovered and exposed the sun’s 
rays: hands, wrists, forearms, face, neck, upper parts the chest, 
and the back the feet those who bare-footed. 

The erythema accompanied intense itching and burning 
sensations which are torment the patient and prevent him from 
resting. 

the dry form, after few weeks’ duration, desquamation 
begins, the epidermis peels off large flakes minute scales; 
the erythema, gradually disappearing until the fall, then replaced 
light coloured patches which, turn, gradually increase again 
size and become deeper colour with the follow- 
ing spring. The complete disappearance the disease excep- 
tional. 

There also wet form. Beginning the dry form, later 
develops vesicles, fissures and ulcers: these becoming infected 
and associated with very distressing condition 
results. form usually accompanied severe constitutional 
symptoms and known PEMPHIGUS PELLAGROSUS. 

These skin symptoms are sometimes preceded, but more 
often followed, congestive disturbances the mouth: reddened, 
aphthous condition the mucous membrane the 
cheeks, palate and tongue, with more less desquamation and 
ulceration. these symptoms added disagreeable feeling 
dryness and burning the mouth. Salivation times very 
abundant. The rectal and vaginal mucous membranes can 
affected the same way. 

Sight and hearing become weakened. exists 
per cent. pellagrin women. 

Course. The course the disease slow. The intensity 
the symptoms gradually increases from one acute outburst 
another: gradually the anemia becomes cachexia, the muscular 
weakness almost attains state paralysis, and the mental waver- 
ings border dementia. 

The average duration five years. Death occurs through 
marasmus, the result intercurrent disease, tuberculosis, 
pheumonia, sometimes suicide. 

The prognosis always serious, although some cases can 
cured when the patients are young and treated when the disease 
its first stages. 

Treatment. Placing the patient the best possible hygienic 
and conditions, tonics, and building the system 
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general, are the main points treatment. Iron and arsenic 
(Fowler’s solution) are accredited with some curative 
Atoxyl, salvarsan, blood transfusion, thyroid extract, all claim 
have affected cures. Some mild cases disappear without 
serious cases are very often way affected 


REFORT 


Mrs. R., age twenty-two, was born the country outside 
Bathurst, N.B., and always lived there. Her father, farmer and 
fisherman sixty-four, and her mother aged forty-eight both 
always enjoyed good health. She the seventh family nine 
children, whom four died early childhood from measles 
scrofula. 

Her personal history negative excepting measles her 
childhood. Her mode living and nourishment were the same 
those other people her social standing. During six years 
married life she never became pregnant. She first menstruated 
twelve, but was never regular, her inter-menstrual periods vary- 
ing from five eight weeks the age eighteen and half 
years; then occurred menstrual suppression lasting twenty-two 
months, followed seven months normal menstruation. Actually 
she has not menstruated since year. 

History the disease. the age eighteen this woman 
enjoyed sound health. The disease commenced the fall 1911 
gastric disturbances: violent pains and distension the epi- 
gastrium after meals; pyrosis, belching gases and food; con- 
stipation; progressive loss weight, with weakness, vertigo, and 
fainting spells and nervous troubles simulating hysteria. Excepting 
the summer 1914, during which she felt relatively well and able 
attend her household duties, these digestive and nervous 
disturbances continued with about the same intensity. Although 
she traces the beginning her troubles far back 1911, her 
present condition dates from last March. When the eruption first 
made its appearance, hands, neck and face were attained almost 
simultaneously. The eruption first appearing the back each 
hand under the form red spot the size five cent piece, 
gradually extended diameter until reached three and half 
inches above the wrists which completely encircled, the palms 
the hands remaining intact. the neck, the same symmetrical 
course the erythema which covers space three four inches 
width, leaving front only strip healthy skin. Forehead, 
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nose and were also invaded but lesser extent. The 
diseased skin, dark red first, later became greyish red, and 
the time examined her (June 15th, 1915) was thick and 
rough and peeled off small flakes scales. The margin line 
between the healthy and the diseased skin was light red and quite 
distinct. The hands were the seat violent burning feeling, 
pronounced, that prevented her from sleeping, and was ag- 
the least contact the skin with her clothing bed- 
clothes. itching face and neck was violent and very trouble- 
Since two months she suffered continually with sore mouth, 
with burning and roughness the tongue and cheeks. There 
existed marked congestion all the buccal cavity; the soft palate, 
the mucous membrane the cheeks, and the edges the tongue 
were bright red; the lips were dry and covered with crackled crusts. 
She complained profuse salivation, loss appetite, frequent 
nausea, and occasional vomiting. 

The nervous symptoms comprised cranial neuralgias more 
pronounced the top the head, with general headache; pains 
and numbness the legs; melancholia, complete indifference and 
loss courage. 

Her sight was weakened; her acuteness hearing seemed intact, 
but the hissing sounds and the ringing bells which she continually 
heard without reason, indicated that this sense had also undergone 
some alteration. 

Her general weakness and her anemia were very pronounced. 
Loss flesh was continual, her weight falling from 130 pounds 
pounds four years. 

Systolic blood pressure was 96; specific gravity urine, 1012 
with sugar albumen; pulse, 80; temperature normal. 

After remaining Campbellton Hospital few days, she re- 
turned her home the country, eight miles from medical assis- 
tance. heard nothing further her until the first days July, 
when friend, Dr. Veniot, Bathurst, who was summoned 
her bedside communicated what observed. found 
her hands and interdigital spaces the seat pustules and deep 
fissures oozing sanious liquid; there were pustules also cheeks 
and neck. The mucous membrane the mouth and pharynx, 
the frenum the tongue were covered with large ulcerations, and 
painful such degree that deglutition even liquids was im- 
possible; salivation was very profuse and offensive odour. The 
patient had nausea, frequent painful vomiting, and severe watery 
Pulse, 140; number respirations, 30; temperature, 


4 
| 
| 
| 
| 


232 THE CANADIAN MEDICAL 
101-2°; complete aphonia, with extreme general weakness. Eight 
days later she died inanition, exhausted ten days deprivation 
food, her continuous vomiting and 

this case history compared with the description 
and the engravings furnished different authors, seems 
there room for doubt that the case reported one 
PELLAGRA, which appears have been unheard Canada 
the present time. 


RUPTURED TUBAL PREGNANCY* 


Sudbury 


A., aged twenty-five, physically well built and nourished, 
was delivered twelve pound still-born boy February 
1914. -Her recovery was rapid and normal. Menstruation 
became normal and continued until the period February 3rd, 
1915, when ceased, and she considered herself normally pregnant 
having all the usual signs. 
March 12th, 1915, she complained sharp, lancinating 
pain pelvis, feeling weakness, and slight vaginal discharge. 

Upon examination uterus was slightly enlarged, pelvis generally 
sensitive touch, markedly right side. Slight rigidity, 
and most tender over the McBurney point. 

The pain was described feeling ‘‘something ready 
give way ‘‘ready burst.”’ 

March 13th, she was taken hospital with the diagnosis 
ruptured tubal pregnancy. opened the abdomen and 
ruptured pregnancy left tube, with clots blood the peritoneal 
cavity. 

The left tube and ovary were removed, and the abdomen 
closed without drainage. took place first intention 
and rapid recovery. 

Menstruation again became regular patient was perfect 
health. 

September 3rd, patient missed period, having last men- 


Received for publication November 24th, 1915. 
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normally August 3rd, 1915, and she again considered 
herself normally pregnant. 

September 20th, she complained some sharp, “‘crampy”’ 
pains commencing right renal region, down the centre pelvis. 
She rested for few hours and the ‘‘pains went away”. She had 
slight leucorrhoea the time. 

September pains returned and some bloody vaginal 
discharge was noticed coming after pain. This discharge 
seemed have relieved the pain. 

September 23rd, had not had much pain for forty-eight hours 
she remained quietly bed. Temperature normal, pulse 88, 
good volume. the patient had already lost one fallopian tube, 
and although diagnosis was that another tubal pregnancy, 
procrastinated that put off operating the false hope that 
way the remaining tube might saved. 

September 24th, temperature 100°, pulse 100, pain. 

September 25th 29th, temperature normal, pulse not over 
100, resting comfortably bed and anxious get up. Did not 
see she should lie long bed. 

September 30th, gave hope for the tube, and took the 
patient the hospital, where found very much distended tube 
the right side with small rupture about two inches from 
the uterus inferiorly, and the back the tube. Numerous 
clots were formed Douglas pouch, but bleeding had been slow. 
the tube leaving the ovary. Patient made excellent 
recovery and now well. 

Thus: confined February 1914; ruptured left sided tubal 
pregnancy operated upon March 13th, 1915; ruptured right sided 
tubal pregnancy operated upon September 30th, 1915. 

This case which pregnancies have occurred the 
tubes with only six months interval. have not seen reports 
case with short history. 

To-day, heard another recent case neighbouring town, 
lady who had one some four years ago, was operated 
upon last December for ruptured tubal pregnancy, and again this 
November for similar condition the other tube. 

The occurrence two cases patient inexplicable 
she was very healthy, venereal inflammatory history, 
excesses, and the time first operation the remaining tube 
apparently perfectly healthy. 
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UNUSUAL CASE ECLAMPSIA 


Associate Professor Obstetrics, McGill University 


only the second half pregnancy, and most frequently 
near its termination. 

Nephritic toxemia very much more frequently the cause 
convulsions pregnancy than eclampsia, which probably 
rarely encountered true toxic vomiting early pregnancy. 

The differential diagnosis between true eclampsia and nephritic 
toxemia always matter great difficulty, the urinary findings 
being depended upon chiefly solve the question. generally 
conceded that the urine rapidly becomes normal after delivery, 
the case was undoubtedly one eclampsia. 

The case here presented special interest for several reasons. 

First, because the case history makes the diagnosis eclampsia 
most probable. 

Second, the early period the pregnancy, e.g. twelve 
sixteen weeks. 

Third, the severity the attack; indicated the number 
convulsions, the duration coma, and the mental disturbance 
during the stage recovery. 

Fourth, the fact that the urine contained time more than 
trace albumen and very few casts, though was repeatedly 
carefully examined. 

The size the foetus and the history the case make certain 
that the patient was certainly not less than twelve weeks, nor more 
than sixteen weeks, advanced pregnancy when she came under 
observation. thus one the earliest, not the earliest, case 
eclampsia Zweifel mentions somewhat doubtful case 
eclampsia the third month pregnancy. Edgar series 
one thousand cases eclampsia, reports one the fifth month 
pregnancy. Pinard has reported case eclampsia four and 
half months, and Tarnier one which was just under six months. 

The number convulsions the case here recorded was not 
established, but over fifty were observed and many escaped ob- 
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the writer’s somewhat extensive experience 
eclampsia, recalls case which the convulsions were 
frequent, and few which they were severe and prolonged 
this instance. 

June 5th, 1915, aged nineteen, was admitted the 
Montreal Maternity Hospital account convulsions. 

The patient, native Russia, had been married February, 
1915. There had been menstruation since her marriage. She 
had always been healthy, but there was history indefinite 
when child, that might have been scarlet fever. 

The history the pregnancy was uneventful, though her feet 
had been swollen times, and she had suffered occasional 
headache. June 3rd, 1915, when the fourth month preg- 
nancy, and apparently her usual health, she had convulsion, 
followed coma. During the night she had series convulsions, 
eight all. She regained consciousness after the first four, but 
remained more less comatose after the other convulsions. 
June 4th, 1915, she was free from convulsions and quite conscious 
from 11.00 a.m. till 3.00 p.m., when the convulsions returned. 
She was then removed the Montreal General Hospital, where 
she had great many convulsive seizures. albumen casts 
were found her urine this time. Her blood pressure was found 
180 m.m., she was bled the extent 740 c.cm. and then 
placed electric light bath, with the result that the blood 
pressure was reduced 140 m.m. 

spite this treatment the convulsions continued, occurring 
every three minutes towards evening the day June 
5th, 1915. 

Lumbar puncture was done, and the cerebro-spinal fluid with- 
drawn was free blood, and fifteen cells per c.mm. were counted. 

the evening June 5th, 1915, she was sent the Montreal 
Maternity Hospital, where admission she was comatose 
condition, quite cyanotic colour, breathing sterterously, and 
tossing wildly from side side. 

Convulsions occurred every five minutes commencing the 
hand with short tonic twitchings accompanied flexion 
the whole hand. The twitching the muscles then spread 
the right arm the right side the face, the head and eyes being 
directed the right side. The right leg involved 
the whole right side the body was spastic. Quickly the spasms 
then spread the left arm, left side face, and the left lower 
extremity. convulsions spread over the body slowly, taking 


| 
F 
q ; 
4 
4 
q 
q 
4 
a 
7 
q 
q 
] 
7 


236 


THE CANADIAN MEDICAL 


twenty seconds reach maximum which would endure for 
about the same length time, and then gradually pass off. 

The were not clenched but were relaxed throughout, 
nor was the tongue injured. Large quantities froth exuded 
from the mouth, there being evidently considerable cedema the 
lungs present. 

The blood pressure was 120 m.m., the temperature 102°F, 
and the pulse 108. There was cedema present the lower limbs, 
nor the face. The eyes were half opened and the conjunctive 
deeply injected. The chest was full moist The heart 
sounds were normal. The fundus uteri was palpable just above the 
symphysis pubis. The urine removed catheter was found free 
albumen but contained considerable number granular 
casts, but blood. 

Dr. Gordon, whose care the patient had been while the 
Montreal General Hospital, kindly saw the patient with me, and 
decided she was suffering from eclampsia, though when first 
seen him the Montreal General Hospital there had been some 
thought that the convulsions might the nature Jacksonian 
epilepsy. 

She was given grains chloral hydrate per rectum, and 
morphia sulphate grain 1-4 hypodermic, control the con- 
vulsions, and then she was rapidly prepared for operation was 
desired empty the uterus the most rapid and easiest method 
possible. 

Vaginal hysterotomy was rapidly performed Dr. 
Lockhart and the ovum removed from the uterine cavity. 

The operation was completed without the use anesthetic 
the patient was deeply comatose. 

This method delivery was undertaken the cervix was 
long and unusually firm, and was felt that dilate the ordinary 
means would take too much time, for the patient’s condition 
was really desperate. 

After the operation the patient was put the Fowler position 
room herself, and treatment directed stimulation the 
heart was carried out. 

During the night the patient had seventeen convulsions 

June 6th, 1915, the patient’s temperature 8.00 a.m. was 
and the pulse 140, while she was still unconscious, and very 
cyanosed. 

the course the day the patient took fluids fairly well 
mouth. She had eleven convulsions, these tending become more 
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though less frequent. times there was some evidence 
return consciousness, though she was very restless. There 
was complete loss control the The next morning 
the patient was semi-conscious, and there were convulsions 
the course the night. 

From this time on, the patient made uninterrupted recovery, 
though for the next four days her mental state was very irrational, 
and she was the subject various delusions. times she was very 
noisy and restless, and slept but little, except under the influence 
hypnotics. 

June 14th, 1915, the patient was quite convalescent, and 
the 16th was able leave her bed for hour; she left the hospital 
very satisfactory condition June 19th, two weeks after her 
admission. 

The urine examinations made while the patient was hospital 
showed time the slightest trace albumen when the urine 
had been drawn means catheter. Non-catheter specimens 
showed slight trace albumen. casts were found any but 
the first specimen. 


4 
7 — 
4 
q 
q 
2 
= 
q 
i 
{ 


THE CANADIAN MEDICAL 


THE HALIFAX MILITARY COMMISSION 


WHEN last December became known that recruiting 

was being adversely affected the large num- 
ber deaths amongst the troops quartered that station, 
Commission three officers was appointed from Ottawa 
enquire into the alleged inefficiency accommodation the 
Hospital for Infectious Diseases Halifax, institution 
under the management the civic authorities. Military 
patients are received this hospital under certain financial 
conditions. 

The hospital accommodation for soldiers Halifax 
based garrison about one thousand five hundred men; 
but recently many six thousand troops have been station- 
there, that the existing accommodation necessity 
inadequate. This winter there were quite number cases 
pneumonia, cerebro-spinal meningitis, influenza, measles, 
etc., amongst the troops, many whom were quartered 
buildings almost certainly insufficiently ventilated and not 
originally designed for the reception many men had 
placed them. The Commission spent several days 
taking evidence and examining witnesses, the usual discrep- 
ancies points facts being elicited; while some witnesses 
described revolting state matters, others had seen nothing 
wrong whatever. The findings the Commission have not, 
yet, been made public; but the general impression Halifax 
was that whereas the way which certain medical men had 
handled sudden and troublesome epidemic was eminently 
satisfactory, the principles underlying the selection certain 
other medical men placed charge the troops were not 
such obvious nature perceived easily the mind 
the uninitiated. 
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THE PROBLEM THE MENTAL DEFECTIVES 


(ANADA last awakening the problem those poor 
unfortunates who are born mentally defective and who 
pass out this world the same condition. The problem 


the United States the number feeble-minded 


take 8,500,000 the population Canada, according the 
above estimate there are from 17,000 42,500 feeble-minded 
persons our country. Judging from the number the 
city Montreal the above estimate not too low. 

The Province Ontario has probably done more in- 
vestigation and more actual work for the mental defective 
than any other province. Quebec knows probably the least 
her burden this direction. When Sir Lomer Gouin 
was given rough estimate the number defectives his 
province said knew nothing about the subject, but 
didn’t believe the figures. 

the Shawbridge Boys’ Farm, Quebec, where all the 
Protestant boys sentenced the Juvenile Court Montreal, 
are sent, per cent. the boys examined with the Binet 
tests were found mentally defective. the Girls’ 
Home, St. Lambert, Quebec, all the eleven girls were 
found defective while the Women’s Directory Montreal 
estimates that per cent. the unmarried mothers that 
city are feeble-minded. 

Toronto 213 mentally defective children are now sup- 
ported the public expense children’s homes, orphanages 
and industrial schools, and 400 more seriously backward, 
and probably mentally defective children are their own 
homes, attending the public schools, not attending any 
school. 

Before attempting what should done 
solve this problem, let see what mean mental 
deficiency. Mental deficiency defect the brain, 
not like insanity disease but defect; cannot cured. 
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woman will bring feeble-minded children into the world, and 
important note that their offspring, illegitimate 
cases, are more numerous than the progeny normal 
men and women the ratio seven four. This, then, 
the great danger, and points out the only line treatment 
possible, i.e., segregation. feeble-minded man, woman, 
and child should placed institution and not allowed 
procreate. institutions these are happy and almost 
self-supporting. 

How should this problem solved? First, should 
approached from the inside Canada, and, secondly, from 
the outside. census should taken all mental de- 
fectives Canada; this could more easily done there were 
compulsory education every province, then the public 
schools could used clearing houses. Royal Commis- 
sion appointed the Federal Parliament, along the lines 
the Royal Commission England, consisting three doctors, 
psychologist, and two women would the best way 
investigate the problem, and recommend the best procedure 
combat it. When the census had been completed the 
evidence could laid before the different provinces and the 
matter left their separate legislatures remedy. 

attacking the problem from the outside Canada 
there should more careful examination immigrants 
for mental defectives. step this direction has already 
been taken, psychologist from Vineland, New Jersey, 
1914, examined 14,700 immigrants the port Quebec, 
and certified that were mentally defective nearly 
per 1,000. After the war conceded that immigration 
Canada will increase rapidly, but not want thousands 
people who are going burden our country, not 
only through themselves, but through their children unto the 
tenth generation. stop them must have stricter 
mental examinations our ports entry. 

When the mental defectives have been located Canada 
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they must segregated institutions, situated the 
country, where they can taught different trades and prac- 
tically become self-supporting. Anyone who has visited the 
institutions Waverley, Massachusetts, Vineland, New 
Jersey, can vouch for the happiness the inmates and the 
saving the State. 

The problem large one, but one that will repay our 
country tackle early because strikes right the heart 
our community. 


DEPARTMENT PUBLIC HEALTH 


THE necessity for the creation department public 

health for the Dominion has been urged repeatedly 
the Association and the matter has been brought the 
attention the government more than one occasion. 
November 8th, 1912, deputation consisting Dr. 
McCallum, the president the Association, Dr. 
Powell, Dr. Lachapelle, and Dr. Stewart, waited the 
Premier and was assured that when the government felt that 
the time was ripe for the creation public health depart- 
ment, nothing would left undone secure its successful 
working the best interests the Dominion. The matter 
was taken again the Association the St. John meeting 
July, 1914, when the standing committee legislation 
was instructed organize strong delegation wait upon 
and memorialize the Dominion government, again urging the 
establishment Federal department public health. 

The question was recently discussed the House 
Commons upon the motion Dr. Michael Steele, member for 
South Perth, who introduced the following resolution: 
the opinion this House, the organization department 
public health desirable order conserve the largest 
measure possible the physical welfare the people this 
Dominion.” The attention members the House was 
drawn Dr. Steele the advantages that would accrue from 
the centralization the various branches public health 
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now administered through several separate departments 
Ottawa and coming within the powers allotted the 
authorities the British North America Act. Dr. Steele 
pointed out also that such department was now existant 
almost every civilized country. The Hon. Hazen, 
admitting the advantages centralization, expressed the 
opinion that the question placing within the jurisdiction 
the Dominion government matters now controlled the 
provincial legislatures was one requiring serious consideration 
and, since the war was the great problem occupying the mind 
the country the moment, the matter should adjourned 
until more fitting occasion arose for its consideration. 
Dr. Alfred Thompson accordingly moved the 
the debate. 


unit—the Australian Venereal Diseases Hos- 
pital—has been sent from Australia Egypt for the treat- 
ment cases venereal disease amongst the troops from the 
Commonwealth. The hospital has accommodation for 1,040 
patients. 


SINCE the medical women well the men have been 
mobilized Russia, maternity unit has been organized 
the National Union Women’s Suffrage Societies and has 
left for Petrograd, where will known the British 
Women’s Hospital. Provision has been made for sixteen 
beds. The cost the unit for six months estimated 
about $25,000. The personnel will consist two women 
medical officers, general organizer, matron, and six nurses. 


the most urgent needs the front to-day 
stretcher suitable for use the trenches. Attention was 
drawn this December, 1914, Captain Aubrey 
article published the Lancet, and the matter again brought 
Captain Colt the issue January 22nd, 1916, 
the same publication. The chief difficulty lies turning the 
corners the trenches and instance cited which, 
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owing the lack suitable stretchers, took from one and 
half two and half hours carry wounded man eight 
hundred yards the dressing station. Some suggestions 
are made Captain Colt concerning the utilization the 
Fowler position for carrying patients stretcher work which 
may helpful finding solution this important problem. 


appeal for funds aid the Seamen’s Hospital 
Greenwich, England, has been made the people this 
country. The hospital was established hundred years ago 
for the treatment seamen who are sick wounded, and 
still doing splendid work. The present war has naturally 
had its effect upon such institution, and the increasing 
demand for accommodation, together with the need for equip- 
ment keep pace with the progress scientific medicine, 
has overtaxed the resources the hospital. The de- 
partment, which such important feature the modern 
hospital, out date; there are isolation wards the 
institution; the nurses’ quarters are quite inadequate, and the 
absence elevators great inconvenience. These facts 
speak for themselves. The appeal made Lord Devon- 
port, and under the patronage His Royal Highness the 
Duke Connaught. 


the enquiry into the status the various schools 
medicine Ontario, regular and irregular, not yet con- 
cluded, the same question has become matter controversy 
Manitoba. Bill amend the Medical Act this province 
was recently introduced into parliament, and received its 
second reading February 8th. provides that one 
shall practise medicine without first undergoing examina- 
tion and receiving certificate from the University Mani- 
toba. The osteopaths, the other hand, the Province 
Ontario, demand recognition for their colleges, and equal 
status with the regular practitioner, but they are not willing 
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conform with the same educational requirements 
pass the examinations prescribed for the 
tioner. Both Bills were referred the Committee Law 
and Amendments. third Bill which under consideration 
Manitoba provides that all dental education shall under 
the jurisdiction the University Manitoba. directed 
also the suppression the unethical practice advertising 
and prohibits the employment dentists assistants who 
are not fully qualified. 


REPORT the work accomplished the Canadian 
Hospital Dinard, France, written the chief surgeon 
that institution, was sent recently Sir Robert Borden 
the Honourable Philippe Roy, Chief Commissioner for Canada. 
The report states that, since the foundation the hospital 


nearly 1,200 wounded have been treated and that only 


deaths have occurred. More than 250 cases hernia have 
been operated with full success, 200 abdominal operations 
have been performed, and cases trepanning have been 
attended with the best results. The hospital favourably 
situated the beach Dinard and the excellence its 
furnishings adds greatly the comfort the patients. No. 
Stationary Hospital, C.E.F., under the command Lieu- 
tenant-Colonel Mignault, Montreal, stationed St. 


Cloud, near Paris, and will ready receive patients very 
shortly. 
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Book Reviews 


A.M., M.D., with the collaboration 
M.D. Series 1915; 230 pages; price, $1.35. 
The Year Book Publishers, 327 Salle Street, Chicago, 


This little book forms one series ten, covering the 
entire field medicine and surgery, issued monthly intervals 
the Year Book Publishers, Chicago. contains 
multum parvo. Recent obstetric literature several languages 
has been wisely selected, excellently condensed, and skilfully ar- 
ranged, and this has been added wise comments and criticisms 
the able editors. The subjects twilight sleep and obstetric 
anesthesia and the abderhalden test receive ample space and form 
probably the most interesting factions this valuable little work. 
Intended primarily for the general practitioner, the book will 
prove great value the teacher, well the specialist 
obstetrics, contains well compiled index, both the articles 
reviewed and the names the authors. 


M.D. Chicago: Forbes and Company, 1915. Price, $1.00. 


safe and useful book place the hands any young 
mother. The author specially commended for the sane 
remarks the subject painless labour. The book satisfactory 
inits form well its matter. 


ILLUSTRATED 1916. Philadelphia and London: 
Saunders Company. 


This descriptive catalogue eighty-four pages, carefully 
compiled and well illustrated specimen cuts. contains some 
three hundred titles, forty-five which are new books new 
editions, and will serve most useful guide the books published 
Messrs. Saunders. copy this catalogue may obtained 
upon application Messrs. Saunders Company, West 
Washington Square, Philadelphia. 
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New Being the Morison Lectures delivered 
the Royal College Physicians Edinburgh March, 
mental diseases St. Thomas’s Hospital. Publishers: 
Bailliére, Tindall and Cox, Henrietta St., Covent Garden, 
London, 1915. Price: net. 


lucid and stimulating account the basis for and the recent 
development and results the new methods psychoanalysis, the 
outgrowth the earlier work Dr. Hughlings Jackson, and more 
directly the intensive researches Professor Freud 
The author includes certain amount practical instruction and 
suggestion for the benefit.of such physicians desire enter into 
the practice psychoanalysis. The presentation scholarly and 
the author evidently thoroughly rapport with the Freudian 
thought, but much too brief, which would not true were 
poor book. would, for instance, require much more extensive 
study prepare practitioner the employment psychoanalysis 
than possible reading the Stoddart lectures alone. But those 
who desire have answer the question, what are Freud’s 
ideas and methods psychoanalysis, can get very satisfactory 
form this book. 


Joun Tart, M.D., D.Sc., lecturer 
experimental physiology, Edinburgh University; and 
M.D., D.Sc., lecturer hygiene, College Hy- 
giene and Physical Education, Dunfermline. Publishers: 
Bailliére, Tindall Cox, Henrietta St., Covent Garden, 
London, 1915. Price, 3s. net. 


“This little book written aid the student who 
presenting himself for examination, and who (sic!) has already 
attended lectures and practical courses experimental and chemical 
physiology and histology.”’ 

This sentence from the Preface indicates its function clearly 
enough cram book and the following sentence cannot 
any sense replace the physiological text-book, lectures, practical 
hardly mitigates the damnation the first evokes. 

Still, while are obsessed the value examination results 
doubtless such books will produced and doubtless used. But 
students presenting themselves for examination should pre- 
served from the vagueness the following statement: 
there excess food material, they tend deposited 
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certain cells” (p. 159). Imagine the anger examiner con- 
fronted with such statement examinee! 

One use that such book might have that enabling 
lecturer get mass facts his disposal into assimilable form. 


Books Received 


The following books have been received and the courtesy 
the publishers sending them duly acknowledged. Reviews 
will made from time time books selected from those which 
have been received. 


THE STOMACH AND ALIMENTARY TRACT. ANTHONY 
M.D., professor clinical medicine, New York 
Policlinic Medical School and Hospital, etc. Third edition 
revised and enlarged. Philadelphia: Davis Company, 
publishers, 1916. 


L.R.C.P., Lond., honorary the 
King George Hospital. Second edition. London: Bailliére, 
Tindall and Cox, Henrietta Street, 1916. Price, 7s. 6d. 
net. 


Henry Davis, M.D., associate 
obstetrics and gynecology, Rush Medical College. Chicago: 
Forbes and Company, 1916. Price, $1.00. 


AND INTELLIGENCE. MacNamara, F.R.C.S. 
Toronto: McAinsh and Company, Limited, 1915. Price, 
$2.00. 


VIEWS THE USE THE CIRCULATION THE 
Curtis, M.D., LL.D., formerly professor 
physiology Columbia University, New York. Columbia 
University Press, New York, 1915. Price, $1.50 net. 
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M.D., physician the Glasgow Royal 
Fifth edition. Edinburgh: and Living- 
stone, 1916. Price, 8s. net. 


INTERNATIONAL CLINICS, QUARTERLY ILLUSTRATED 


LECTURES AND ESPECIALLY PREPARED ORIGINAL 
LoGy, DERMATOLOGY, OPHTHALMOLOGY, 
LOGY, LARYNGOLOGY, AND OTHER 
INTERST STUDENTS AND PRACTITIONERS. 
A.M., M.D., Philadelphia, and 
Vol. IV, twenty-fifth series, 1915. Philadelphia and Lon- 
don: Lippincott, Company. 


Book FOR STUDENTS AND 


(Hon.) M.D., professor obstetrics and gyne- 
cology, College Physicians and Surgeons, Columbia 
University, New York; attending obstetrician and gyne- 
cologist the Sloane Hospital for Women; consulting 
obstetrician the City Maternity Hospital. Assisted 
College Physicians and Surgeons, Columbia University, 
New York; assistant attending obstetrician, Sloane Hospital 
for Women; associate surgeon, Woman’s Hospital, New 
York. Octavo, 858 pages, with 499 engravings and 
plates. Cloth, $6.00 net. Philadelphia and New York: 
Lea Febiger. 


Back AND THEIR SIGNIFICANCE UNDER THE 


COMPENSATION AND Acts. Mc- 
F.R.C.S.E., surgeon charge surgical 
x-ray department, Royal Infirmary, Edinburgh. Edinburgh: 
and Livingstone, Teviot Place, 1916. Price, 2s. 6d. 
net. 
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Minnesota, January Dr. Jones was born Toronto; 
graduated from the Toronto School Medicine 1878, and the 
following year became the Royal College Physi- 
cians, London. was house physician the London Hospital 
under Sir Andrew Clark and later resident surgeon the Soho 
Hospital for Women. 1882 returned Canada and went 
into practice Winnipeg. Dr. Jones was professor medicine 
and clinical medicine the Manitoba Medical College, physician 
the Winnipeg General Hospital and president the College 
Physicians and Surgeons Manitoba. 


Dr. Garrow, New Westminster, British Columbia, 
died January 25th. Dr. Garrow practised New Westminster 
about twenty-five years ago. Since then had lived for some 
time South Africa, and since his return Canada had not been 
active practice. 


Dr. JAMES London, Ontario, died pneu- 
monia, January 26th, the sixty-ninth year his age. Dr. 
Niven was born Ireland and graduated from Dublin University 
1870. 


Dr. Walkerton, Ontario, died pneumonia, 
February 2nd, the fortieth year his age. 


Dr. Harry Brantford, Ontario, died Janu- 
ary Dr. Frank was born Brantford 1870, and there 
his early education. graduated from Trinity Medical 
College 1894, and went into practice his native town, where 
continued follow his profession until taken with the illness which 
led his death. leaves widow and two children. 


Dr. Brock, West Lorne, Ontario, died suddenly 
Wednesday, January 26th, the seventy-third year his age. 
Dr. Brock was born the township Scarborough 1843 and 
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graduated from the University Toronto. first went into 
practice later went Rodney, and 1875 
West Lorne. one time Dr. Brock was president the West 
Elgin Conservative Association. 


Dr. London, England, died December 
Born Hillsborough, New Brunswick, 1854, the son 
the late Senator Steeves, one the Confedera- 
tion,” George Walter Steeves was educated the St. John Grammar 
School and the University New Brunswick. graduated 
from Edinburgh University, and later did post-graduate work 
Brussels. Dr. Steeves was for some years medical officer health 
for the Toxteth district Liverpool, and was chairman the 
South Liverpool Branch the British Medical Association. Be- 
sides contributing largely the medical literature, Dr. Steeves 
was the author Life and several poems and essays. 


Dr. Detroit, Michigan, died Febru- 
ary 7th. Dr. Book was born Palermo, Ontario, 1844 and 
entered upon the study medicine Toronto University, after- 
wards going the Jefferson Medical College, Philadelphia, where 
graduated 1865. 


Dr. Chipman, New Brunswick, recently 
died from pneumonia. 


Dr. died January 22nd. Dr. Morgan was 
native Scarborough, and had been practice the north country. 
His death occurred near Haileybury. 


Cheticamp, Nova Scotia, and was practice Somerville, 
Massachusetts. 


Dr. Brookland, New Brunswick, died 
pneumonia February 8th, the twenty-ninth year his age. 
Dr. Dukeshire leaves widow and two children. 


Dr. North Battleford, died suddenly February 
5th, the forty-eighth year his age. was graduate 
Manitoba Medical College and formerly practised 
North Dakota. Dr. Mugan attended his professional duties 


4 


4 
a 
& 
ia 
| 
| 
q 
4 
4 
4 
q 
4 
4 
q 
& 


= 
q 
7 
7 
q 


ASSOCIATION JOURNAL 251 


usual the morning February 5th, and the afternoon was 
taken ill and death occurred within few hours. 
leaves widow and four children. 


Dr. CHARLOTTE WHITEHEAD Ross, Winnipeg, died February 
the seventy-fourth year her age. Dr. Ross was born 
Yorkshire, England, 1843; she accompanied her parents Canada 
child and lived until her marriage Clinton, Ontario. After 
graduating from the Women’s Medical College Philadelphia, 
Dr. Ross joined her husband Montreal where she practised for 
some years. they went west and finally settled White- 
mouth, where Dr. Ross continued practise until her husband’s 
death 1912. From that time she lived Winnipeg. She sur- 
vived six children. 


Dr. Roy, Saulnierville, Nova Scotia, 
died February 16th, the age seventy-three years. Born 
Scotland, Dr. Roy came Canada from the United States about 
seventeen years ago and took practice Westport. was 
graduate Tufts College, Boston, and for several years was presi- 
dent the Cambridge Street Hospital that city. 


MARITIME PROVINCES 


Dr. Farris, St. John, New Brunswick, who was re- 
cently appointed medical superintendent the St. John County 
Hospital for Tuberculosis, has resigned. 


Dr. St. John, New Brunswick, has been ap- 
acting medical superintendent the General Hospital 
during the absence Dr. Malcolm, who active service. 


Dr. Jacquet River, New Brunswick, 
home short vacation from Korea. Dr. McMillan went 
medical missionary Ham Houng, Korea, 1901. 


q 

| 
7 

3 
a 
q 
4 
4 
q 
q 
q 
q 
x 


252 THE CANADIAN MEDICAL 


ONTARIO 


following cases contagious disease were reported the 
province during the month January: smallpox, cases; scarlet 
fever, 152 cases, deaths; diphtheria, 297 cases, deaths; 
3,018 cases, deaths; ‘whooping cough, 136 cases, deaths: 
typhoid fever, cases, deaths; tuberculosis, 140 cases, deaths: 
infantile paralysis, one case, one death; meningitis, 
cases, deaths. 


cases infectious disease were treated the Peter- 
borough Isolation Hospital during the past year, namely, cases 
diphtheria, scarlet fever, and measles. Twenty-two 
the patients were children. deaths occurred. 
Nicholls Hospital, 923 patients received treatment during the year. 
new wing has been added this hospital. 


the report presented the annual meeting 
the board directors the Guelph General Hospital, 952 patients 
were admitted the hospital during the year ending September 
30th, 1915, and births and deaths occurred. number 
hospital days was 18,972. 


Isolation Hospital London has been converted into 
military hospital and the intention that building for the care 
infectious cases shall erected the grounds the present 
building. 


Victoria Hospital Shelburne was opened formally 
January 12th. 


Dr. Toronto, has been created Knight 
Grace the Order the Hospital St. John Jerusalem. 


Dr. assistant superintendent the Lockwood 
Hospital for the Insane, has been appointed assistant superintendent 
the Insane Hospital London. 


THE epidemic measles appears over Toronto, but 
the disease still very prevalent other parts the province. 
Over one thousand cases were reported Brantford during the 
first few weeks this year. 
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epidemic typhoid fever reported from Parry Sound. 
Every precautionary measure has been taken, however, prevent 
the occurrence further cases. 


QUEBEC 


the annual report the Royal Victoria Hospital, 
Montreal, the number patients admitted during the past year 
was 5,421, namely 1,693 free, 2,002 public and 1,721 private cases. 
The deaths numbered 306, percentage 5-6, 3-9 deaths 
are deducted which occurred within forty-eight hours admission. 
the out-patient department, 5,400 new patients were given 
treatment. The financial report showed deficit $7,070. The 
average daily cost maintenance during the year amounted 
$2.25 for each patient, increase five cents compared with 
1914. Among the gifts acknowledged the report electro- 
cardiograph, presented Mr. Meredith. The Ross Pavilion, 
the gift Mr. Ross, now almost completed. 


the past year 7,860 patients were admitted the 
Montreal General Hospital; there were 390 deaths, the death rate 
being 3-7 per cent. exclusive those deaths which occurred within 
forty-eight hours admission; 1,505 soldiers were admitted the 
military wards. the out-patient department treatment was 
given 23,180 new patients, and 119,797 consultations were given. 
The ambulances responded 2,380 calls. Thirty-three doctors, 
graduate nurses, and orderlies from the hospital have already 
volunteered for active service; three members the board 
management are also the front. The annual report the trea- 
surer shows that the deficit has been reduced during the year from 
$69,000 $58,224. 


the report presented Dr. Palardy, district 
medical officer, the Provincial Board Health, seventy-seven 
typhoid have occurred Hull since last September. 
being made into the cause the epidemic, which 
probably lies the fact that the water supply contaminated 
sewage from the town Aylmer. 


THE recent appeal for contributions the British Red Cross 
Fund resulted subscriptions the amount $228,499.31 from 
the Province Quebec, Montreal contributing $91,722.24 and 
Quebec $48,850.22. 
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1915 ninety-eight patients received treatment for 
tuberculosis the Mount Sinai Sanatorium, Ste. Agathe. these 
forty-five were discharged cured, thirty-nine are still undergoing 
treatment, seven left the sanatorium, and seven died—five the 
latter were cases long standing. The expenditure for 1915 
was $25,850 and the year closed with deficit $8,436. 


long-delayed report the Municipal Department 
Hygiene and Statistics Montreal for the year 1914 has now been 
issued. contains the following statistics: marriages, 5,781— 
2,794 French Canadians, 846 other Catholics, 2,141 Protestants and 
Jews. Births, 21,386, which 14,417 were among French Cana- 
dians, the birth rate per thousand population being follows: 
French Canadians, 43-68; other Catholics, 38-37; Protestants and 
Jews, The daily average death rate was 29-26. The death 
rate amongst infants not more than one year age was reduced 
from 21-52 per thousand 1913 17-95 per thousand 


hundred and three nurses were engaged Victorian 
Order work Montreal during 1915. The visits paid these 
nurses numbered 14,906, 4,628 being maternity cases. This branch 
the Order sustained great loss last year the death the 
superintendent, Miss Agnes Lynch. 


MANITOBA 


THE annual report the Provincial Board Health states 
that there have been serious epidemics during the past year. 
Several slight outbreaks typhoid occurred and were traced 
each instance Cases tuberculosis are numerous 
ever and the reports point out that the province lost more lives 
last year through this disease than through the war. The report 
also draws attention the prevalence 
particularly chickens and turkeys. contended that infant 
and child hygiene should receive more attention and 
reference made the fact that 1904 the infant mortality was 
103-2 per thousand births. Finally urged that the compila- 
tion vital statistics shall placed under the direction the 
Provincial Board Health. 


annual meeting the life governors the Brandon 
General Hospital took place January 17th. The financial report 
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revealed satisfactory state affairs, the indebtedness the 
having been reduced during the year $10,000. The 
number patients treated the hospital during the year, was 
one thousand nine hundred and four. 


ALBERTA 


annual banquet the Calgary Medical Association was 
held February 1st, Dr. Lincoln presiding. The members present 
numbered about sixty, many whom will leave for the front 
shortly. About forty members the Association are already 
serving under the colours. 


SASKATCHEWAN 


Dr. Saskatoon, has been appointed 
honorary surgeon the St. John Ambulance Brigade, No. 37, 
succession Dr. Clair, who recently left Saskatoon reside 
Winnipeg. 


Dr. Bow, the medical officer health Regina, has been 
appointed acting medical superintendent the Regina General 
Hospital during the absence Dr. Dakin, who active service. 


BRITISH COLUMBIA 


Dr. SUTHERLAND has been appointed medical officer health 
Vancouver. 


THE new operating rooms the Vancouver General Hospital 
New Year’s Day. 


DEPUTATION from the Royal Columbian Hospital recently 
waited the New Westminster City Council with the request for 
increased grant for maintenance. The amount granted last 
year was $7,000; this year $16,000 asked for, addition sum 
$4,000 $5,000 for capital expenditure, which, granted, will 
expended improvements the heating plant and equipment. 
Bills the amount $42,000 are owing the hospital; im- 
possible collect these from the patients and the municipalities are 
not liable for such debts unless the hospital can prove that the 
patients who contracted them are indigent. 
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hundred and forty patients were treated the Chiliwack 
Hospital during the past year. The financial report showed that 
the deficit had been reduced from $2,551 $983. 


Measles reported prevalent the province. During 
the month January, four hundred cases were reported South 
Vancouver. 


ARMY MEDICAL SERVICES 


Ontario Military Hospital Orpington, Kent, was opened 
February 19th, the Rt. Hon. Andrew Bonar Law, Secretary 
State for the Colonies. The hospital has been established under 
the direction Colonel Pyne, Minister Education for the 
Province Ontario, and Major Clarkson James; built the 
hut system, and has accommodation for one thousand and forty 
patients. The site was carefully chosen; Orpington lies near Lon- 
don, and easy access from the principal ports arrival the 
wounded. Colonel Ross, C.M.G., Kingston, who was 
recently mentioned for gallant and distinguished conduct the 
field, the officer Irving 
Cameron, Toronto, the chief the surgical staff; Lieutenant- 
Colonel Graham Chambers, Toronto, formerly attached No. 
General Hospital, chief the medical staff; Sir William Osler, 
Bart., consulting physician; Lieutenant-Colonel Donald Armour, 
Kingston, consulting surgeon; Major Badgerow the consult- 
ing specialist, and Captain Meadows, surgeon dentist. Other 
members the staff, who have been appointed Canada, are: 
Drs. Harley Smith, Wilson, Robert Thomas, Craw- 
ford, Clark, Smirlie Lawson, Fallis, Ross Alexander 
Jamieson, Berkeley Stark, Graham, and Alexander Mackay, 
Toronto; Drs. George Aitken and Jepson, London; 
Drs. Kane and Kennedy, Kingston; Dr. Carson, 
Orangeville; Dr. Campbell, North Bay; Dr. Douglas 
Curry, St. Catharines; Dr. Fripp, Sault Ste. Marie; Dr. 
Greenwood, Sutton West; Dr. Arthur Gunn, Durham; 
Drs. Hilker and Martin, Hamilton; Dr. McCartney, 
Fort William; Dr. McIntyre, Harriston; Dr. Nixon, 
Georgetown; Dr. Richardson, Port Hope; and Dr. 
Arthur, Thorpe, Norwich, England. Section: 
Dr. Edward Ryan, Kingston, Drs. Fisher, Graham, and Williams, 
who are the front. 
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Masor Saskatoon, has been given command 
the Saskatchewan hospital unit. Major Munroe has returned 
from the front and the mobilization the unit has commenced. 


ARCHIBALD R.A.M.C., Toronto, who 
two occasions has been mentioned despatches Field Mar- 
shall Lord French, has been awarded the Military Cross for dis- 
services the field. When the war commenced Captain 
Gilchrist was doing post-graduate work London. once 
the R.A.M.C. and was attached medical officer the 
First Worcestershire Regiment. now reported the 
hospital, but his condition not serious, and making satis- 
factory progress. 


University St. Francois Xavier, Antigonish, Nova 
Scotia, has offered hospital unit for overseas service. The offer 
has been accepted the War Office and mobilization has com- 
menced. The unit will under the command Captain McLeod, 
North Sydney. 


from Serbia and has joined the Royal Army Medical Corps. 
Captain Brault joined the Serbian medical service Istip, which 
was one the first places taken the Bulgarians. Arriving 
Prilep, and having been obliged leave his books, instruments, 
and clothes Istip, Captain Brault found numbers wounded 
men and soldiers without boots, their feet frozen after tramping 
through the rain and snow, and among them terrible cases 
gangrene. From Prilep, Dr. Brault went Kavadas where 
the French troops. Dr. Waters and Paquette, Quebec, 
who also went Serbia, are reported Paris. feared 
that Dr. Lavasseur, Quebec, woman physician, prisoner 
the hands the Bulgarians. 


command No. Field Ambulance. 


King’s Canadian Convalescent Hospital Bushey Park, London. 
Captain MacPherson, Toronto, second command. 


LIEUTENANT-COLONEL Ottawa, the officer 
the Canadian Eye and Ear Hospital Folkestone. 
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Major Goldsmith, Toronto, second command. Other 
members the staff are, Captain Bell, Winnipeg; Major Laviolette, 
Montreal; Captain Taylor, Port Arthur, Captain Harrison, 
Hamilton, and Captain Hunter, Winnipeg. Attached for duty, 


Colonel Casgrain, Windsor; Colonel McKee, Montreal, and Matron 
Grand, Ottawa. 


following doctors have joined the R.A.M.C.: Dr. Thomas 
Hazeldean, Ontario; Dr. Morley Bridgeman, 
Winnipeg; Dr. Jefferson, Victoria; Dr. Whitmore, 
Regina; Dr. Robinson, Calgary; Dr. Kergin, 
Prince Rupert; Dr. O’Callaghan, Calgary; Dr. 
Bayfield, Peace River, Alberta; Dr. Stewart MacKid, 
Calgary; Dr. Wickware, Craig, Saskatchewan; Dr. 
Richard Howey, Owen Sound, Ontario; Dr. Jackson, 
Brockville, Ontario; Drs. Smith and Cleveland, 
the Royal Victoria Hospital, Montreal; Dr. Griffith, 
Western Hospital, Montreal; Dr. McKay, Niagara Falls, 
Ontario; Dr. McAlpine, Vancouver. 


PROMOTIONS the Canadian Army Medical Corps: Major 
lance, temporary lieutenant-colonel; Major McCrae, Mont- 
real, temporary lieutenant-colonel; Captains McQueen, 


appointed A.D.M.S. for the tenth division succession Lieuten- 
ant-Colonel Tanner, C.A.M.C. 


following have been appointed medical officers overseas 
battalions: Lieutenant Carruthers, Vancouver, the 
158th Battalion; Captain Raynor, Victoria, the 
British Columbia Bantams; Lieutenant McKibben, Van- 
couver, the 67th Battalion; Captain Smyth, Medicine 
Hat, the 175th Battalion; Lieutenant Quinlan, Regina, the 
172nd Battalion; Captain Roberts, R.A.M.C., Saskatoon, 
the 190th Royal Field Artillery (Aldershot); Captain 
Watson, Winnipeg, the 144th Battalion; Captain Line- 
ham, Winnipeg, the 183rd Battalion; Captain James 
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Lean, Sault Ste. Marie, Ontario, the 119th Algoma Battalion; 
Captain Arthur Rykert, M.P.P., the 176th Lincoln and Welland 
Battalion; Captain John Johnson, Burgessville, Ontario, the 
Battalion; Captain Sims, Montreal, the 148th 
Battalion; Captain Lowel Foster, Montreal, the 73rd 
Royal Highlanders; Captain Muir, Truro, the 106th 
Nova Scotia Rifles; Captain Malcolm, St. John, New 
Brunswick, the 140th Battalion; Captain Digby, 
Brantford, Ontario, the Halton and Dufferin Brigade; Lieutenant 
Dakin, Galt, Ontario, acting medical officer the 111th 
Battalion succession Captain MacKendrick, R.A.M.C., 
resigned; Captain Charpentier, Montreal, the 163rd Bat- 
talion; Captain Brown, Toronto, the 169th Battalion; 
Captain McKibbon, formerly Victoria, British Columbia, 
the 67th Battalion, succession Captain Bryant; Captain 
Brien, Essex, Ontario, the 99th Battalion. 


the first military division, has been promoted the post director- 


general military medical services for the Dominion. Captain 


Cannon returned from the Dardanelles few months ago. 


JOHNSON, Charlottetown, Prince Edward Island, 
has been appointed officer commanding the Canadian Medical 
Services’ Special Hospital for Rheumatism, which has been estab- 
lished Buxton, Derbyshire, England. Captain Goodwill, 
Charlottetown, second command, and Captain Arlitt, 
Winnipeg, the quartermaster. are now England about 
sixty hospitals and convalescent homes for Canadians, which have 
been established under the direction Colonel Rennie, Hamilton, 
A.D.M.S. Shorncliffe. Colonel Wallace Scott, Major Alexander 
McKenzie, and Captain Bryce Toronto, are attached 
Moore Barracks, Shorncliffe; Captain Bethune, Hamilton, 
the staff Manor Hospital; and Lieutenant-Colonel Mc- 
Pherson, Toronto, the Barwood Hospital. 


teal, has left for England where will probably attached 
one the base hospitals. 


LIEUTENANT-COLONEL KENNETH CAMERON, C.A.M.C., who 
Was recently mentioned despatches Field Marshall Lord 
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French, has been promoted Officer Commanding No. 
Canadian General Hospital Tréport, France. Lieutenant. 


Colonel Cameron was formerly attached No. Canadian Genera] 
Hospital. 


following recently left Kingston for Cairo where they will 
join the staff Queen’s University Hospital (now No. 
General Hospital): Captain William Beggs, Edmonton, who 
command the party; Captains Murray, Filson, 
Walmsely, Madden, Claxton, and Thomas Little. Cap- 
tain Charles James, quartermaster. Forty-eight nursing sisters 
accompanied the party. 


following physicians are now taking course instruction 
for medical officers Toronto: Drs. Wishart, Mann, 
Parker and Livingston. 


personnel No. General Hospital (Laval), which 
under the command Lt.-Col. Beauchamp, has been completed 
the addition the following officers: Captain Tousignant, 
Lieutenant Joseph McCaffrey, Provisional lieutenants 
Lafleur, Trudelle, Dumont, Boucher (dispenser), 
Dolbec, and Aime Lamontagne. Nursing sister Macdonald has 
been appointed acting matron. Captain Lussier has been 
promoted the military rank major. 


CASUALTIES 


Died Pneumonia 


LIEUTENANT-COLONEL Ramsay Durr, R.A.M.C., 
peg. (No. Stationary Hospital.) 
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Dangerously 


(Canadian Artillery Brigade Shorncliffe.) 
the Westcliffe Hospital, Folkestone, suffering from pneumonia. 


SISTER MABEL Quebec. (No. Stationary 
Hospital, C.E.F.) 


Slightly Wounded 

Howitzer Brigade, C.E.F.) 
Suffering from Blood-poisoning 

Montreal. (Medical Officer 14th Royal Montreal Battalion.) 
Condition reported improving. 

Hospital 


(First Worcestershire Regiment.) Reported making satis- 
factory progress. 


Ambulance.) Invalided England from France. 


Canadian 
ORIGINAL CONTRIBUTIONS 
The Canada Lancet, December, 1915: 
Notes the examination recruits for 
The Canadian Journal Medicine and Surgery, February, 1916: 
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The Canada Lancet, January, 1916: 


hospital’s liability for the negligence 

The advantages and 

The attitude the Dominion Govern- 

ment towards tuberculosis. Porter. 


The Canadian Practitioner and Review, January, 1916: 


The combination local and general 

anzsthetics and the use adrenalin Gibb Wishart. 
Mr. Barker’s method spinal anesthesia. 
Gas and oxygen analgesia Holme, 
The methods resuscitation an- 


The Canadian Practitioner and Review, December, 1915: 
The Medical Commission Ferguson. 


The Canada Lancet, February, 1916: 


What the irregulars are asking and the 

attitude the profession Reeve. 
The troubles the general practitioner— 

their causes, prevention, Dickson. 


The Western Medical Journal, January, 1916: 


Hemorrhagic disease Ross. 
few notes the surgery the 
Turnbull. 
The indications for surgical treatment 


4 


L’Union Médicale Canada, January, 1916: 


Hypertension artérielle son traitement 
Corps étrangers urethro-vésicaux Fournier. 
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Public Health Journal, January, 1916: 


The relation the medical practitioner 

and the public the cancer Dickson. 
The public health aspects alcoholism Miller. 
Preventive philanthropy improving con- 

dition the poor long range Winslow. 
The place the laboratory public 

The attitude the Federal Government 


ment towards tuberculosis Porter. 


Tropical sanitation relation general 


Modern methods sewage disposal late Johnson. 


Public Health Journal, February, 1916: 


The work bureaus child hygiene and 


few hints the medical profession 

relation public health work DeWitt. 
The menace inherited defects Arner. 
The life our young nation Sir James Grant. 
The eradication tubercular cattle from 


Medico-military notes from the Belgian 


Modern methods sewage disposal late Johnson. 
Bulletin Médical Quebec, January, 1916: 


Une opération chez une rachi- 
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ONTARIO MEDICAL COMMISSION 


following resolution was passed the Council the 
Academy Medicine, Toronto, regular meeting held Janu- 
ary 28th, last. 

“That the Council the Academy Medicine, Toronto, 
regrets that the hearing before the Medical Commission 
November 3rd, Dr. Goldwin Howland, who had been asked speak 
for the Academy, took the opportunity expressing his personal 
views. 

this Council wishes place itself record not being 
accord with the views then expressed his personal opinions 
Dr. Goldwin Howland before the Medical Commission, and 
published the Canadian Journal Medicine and Surgery, Janu- 
ary, 1916, pages and 19: ‘In regard the question the educa- 
tion and organization the second class irregular practitioners, 
desire state views apart from position representative 
the Academy Medicine, and because from work 
nerve specialist constantly touch with the work these 
irregular practitioners, 

this resolution published all the Canadian Medical 
Journals.” 


Medical 


MEDICAL SOCIETY THE C.A.M.C., SHORNCLIFFE 


MEETING the officers the Canadian Army Medical Corps 
stationed the Shorncliffe area was held the Moore Barracks 
Hospital January 3rd, 1916. The resolution form medical 
society for this area having been carried unanimously, the following 
officers were elected: president, Colonel Rennie, 
Canadian Training Division; vice-president, Lieutenant-Colonel 
Wallace Scott, Officer Commanding Moore Barracks Canadian 
Military Hospital. Executive committee, Lieutenant-Colonel 
McKeown, president the standing medical board, Moore Barracks 
Hospital; Captain Charles Hunter, No. Casualty Clearing Station; 
Captain Percy Bell, Westcliffe Eye and Ear Hospital. Secretary- 
treasurer, Captain Mann, No. Casualty Clearing Station. 
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was resolved that meetings the Society held upon the 
second and fourth Mondays each month the Moore Barracks 
Hospital Mess, Chichester Memorial Hall, Sandgate, eight p.m., 
and that the programme should consist medical papers, exhibition 
clinical cases and pathological specimens and discussion the 
same, the length the papers limited fifteen minutes, 
five minutes being allowed each officer taking part the dis- 
cussion; all officers the Canadian Army Medical Corps the 
Shorncliffe area facto members the Society. 

Programme Committee was appointed consisting Captain 
Charles Hunter and Captain Mann. 

The first meeting the Society was held upon January 10th, 
1916, Colonel Rennie the chair. The minutes the executive 
meeting held upon January 4th were read and adopted with the 
exception by-law No. which was amended read follows: 
“That the proceedings the Society published the Journal 
the Canadian Medical Association, and that special papers may 
published any other journal considered advisable the Ex- 
ecutive Colonel Adami was elected censor, subject 
the approval the Director Medical Services. The programme 
the evening was then proceeded with. 

Captain Shepley, M.B., Ch.M., Moore 
Barracks Hospital, presented the following case: 

Pte. aged twenty-seven years, civil life plumber, 
enlisted January, 1915, complained dead feeling hands and 
feet, poor gripping power both hands, inability stand, very 
poor power flexion and extension the feet, and constant sen- 
sation burning the lower six inches the spine. The trouble 
began July, 1915. Saturday had thorough wetting 
and felt cold and chilly; stayed bed the Sunday, feeling 
Two days later went route march and returned 

“all in”; his ankles had given way. The medical officer his 
battalion diagnosed and told him that would 


further service. For the next seven weeks lay around 


inactive duty and then was allowed home. There his family 
physician informed him that the muscles controlling his ankles were 
wasted, and that had ascending paralysis. There was evidently 
suspicion that injury his back two years previously was 
for the condition, since examination his 
spine was made, but this revealed nothing. returned from 
furlough and was admitted Moore Barracks Hospital where 
has since been under examination. legs and hands have be- 
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come progressively weaker and the numbness has increased 
extent. tingling preceded this gradual development paresis 
and anesthesia the hands. There had far been arrest the 
progress the condition, and sign improvement. The patient 
felt that nothing had been done for him. 

his present condition, examination revealed complete 
both legs the knees, the right hand the 
wrist, and the left upper extremity the elbow. There was 
paresthesia the rest the body the level the lower 
jaw. Only upon the face could distinguish between hot and 
cold. Two three points separated for some little distance when 
pressed against the side the trunk are interpreted one. The 
localizing power poor. 

Reflexes: organic reflexes are all normal, the superficial 
all present, are the deep reflexes. The pharyngeal reflex 


present and the eye reflexes normal. Contrary the opinion 


the family physician there was wasting any groups muscles, 
but gripping power very poor, being worst the left hand, and 
flexion and extension the feet are feeble. There are trophic 
disturbances, and the power fair with the eyes 
open, although poor when they are closed. Wassermann reaction 
negative. 

That the case presents some difficulties evidenced the 
fact that the following diagnoses have been made: flat foot, ascend- 
ing paralysis, disseminated sclerosis, peripheral neuritis, and func- 
tional paresis. The normal reflexes, the sharply defined limits 
anesthesia and the wide-spread paresthesia, and over and above 
this the lack harmony between the symptoms and the physical 
findings, strongly support the last named diagnosis functional 
paresis. The whole training this man, may pointed out, 
took place under unfavourable conditions. The impression made 
upon the patient the medical officer his unit his diagnosis 
flat foot and accompanying remarks was distinctly unfavourable. 
His aims and hopes were shattered. Nor can considered that, 
from the standpoint suggestion, his condition was improved the 
subsequent diagnosis ascending paralysis. The contrary must 
have been the case. And the several weeks that elapsed without 
serious attention, and the impression given that nothing was being 
done help him, must have had influence upon the man’s 
mental state. The case, fact, regarded telling 
example the unfavourable suggestion and its unhappy results. 

Captain Dunham: Swelling the legs unknown cause. 
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Tropper McC., C.M.R., aged thirty-nine, presented him- 
self with swelling the left leg present since August, 1915. The 
family history was negative; the personal, that since fourteen years 
age had worked blacksmith. Enlisting November, 
1914, was detailed farrier and save for two weeks had worked 
steadily such. was mild attack typhoid 1899, and 
other illness was given single anti-typhoid inoculation 
June, 1915. 

about August 15th, 1915, while marching the Hythe 
Ranges, after covering about mile noted that his left leg was 
becoming stiff and sore. The troop rested this point and 
both felt and saw that the leg was swollen. continued marching 
the remainder the distance the ranges, some three and half 
miles, and upon arrival was very lame. Notwithstanding, 
carried through his duty the ranges, but had return camp 
the transport waggon. The medical officer seen next morning 
stopped his marching and gave local application. For the next 
three mornings went the ranges waggon. Since then 
has done duty. The swelling has become progressively worse. 
painless save behind the knee and the point the heel. 
Upon rising the morning the swelling very slight; and be- 
comes reduced sits with his heel elevated. Sensation dimin- 
ished. Save for this everything negative. There has throughout 
been temperature feverishness, loss appetite, acute 
stage the condition. Bowels normal; physical examination 
negative. 

The cases were presented for diagnosis. 

the discussion which followed, Lieutenant-Colonel McKeown 
considered that the typhoid from which this man had suffered years 
previously had been accompanied phlebitis the femoral vein 
and thrombosis, but such phlebitis the man gave history. 
Blanchard, who had examined the man, found 
that there was evidently venous obstruction, but what was the 
cause this could not determine. 

Notes case congenital polycystic kidney. 

Pte. E., the 7th C.M.R., aged thirty-three years, gave 
history related the condition until reaching adult life, when, 
1911, was off work for one week account pain the back, 
unaccompanied far can remember urinary symptoms. 
Ever since then has been troubled and off similar pains. 
the end 1912 beginning 1913 began have rise 
the night pass water. This has persisted and now with fair 
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frequency finds necessary get twice during the night for 
this purpose. December, 1913, discovered blood 
urine and underwent treatment for about week. the summer 
and fall 1915 began troubled with lack 
energy, frontal headaches, nausea, vomiting and thirst, symptoms 
which came gradually that the patient could not date their 
development with any precision, but July had again passed 
blood his urine and September was Northampton 
for three weeks account these symptoms and there was treated 
for chronic nephritis. Now upon examination the man found 
poor condition, pale, weak and tired, with poor appetite, 
frontal headaches, nausea, and pain the back and sides. But the 
fundi the eyes are normal and the blood pressure not specially 
raised—150, although there accentuated second sound. The 
main physical sign elicited distinct enlargement both kidneys, 
the left much more than the right. Both are recognized firm and 
irregular, the right being tender. There edema. The urine 
1008 with trace only albumen, few leucocytes and few 
hyaline casts. The blood shows moderate secondary 
type. 

Captain Rogers, Shorncliffe Military Hospital, showed two 
cases ulnar nerve paralysis. 

The paper the evening was delivered Captain 
Bowman, pathologist Moore Barracks Hospital, upon the sub- 
ject stomatitis and gingivitis among the 
troops, its causes and This paper present under 
the consideration the War Office, and its publication therefore 
delayed. 

Major McKenzie, Moore Barracks Hospital, read notes 
‘‘Some fatal cases broncho-pneumonia resembling influenza 
their Captain Ower, pathologist No. Canadian 
General Hospital, temporarily attached Moore Barracks Hospital, 
demonstrating the post-mortem specimens from certain the cases. 

The meeting then adjourned. 


ONTARIO MEDICAL ASSOCIATION 


following the provisional programme for the annual 
meeting the Ontario Medical Association, which takes place 
Toronto, May 30th June 2nd. 
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The Address Medicine will given Dr. Elliott Joslin, 
Boston, the Treatment Diabetes. symposium the 
the mouth, throat, nose and accessory sinuses disease has 
been arranged, which Dr. Goldthwait, Boston, Dr. Weston 
Price, Cleveland, Dr. Wishart, Toronto, and others will take part. 
Dr. Perry will give the Address 

Owing the increasing problems presented the war, 
its medical aspects, meeting military medical officers will 
held. 

Sectional meetings will held medicine, surgery, obstetrics 
and and eye, ear, nose and throat. large number 
papers have been arranged for the Medical Section, including 
“Treatment Dr. Solomon Solis Cohen; Neuro- 
Drs. Elliott and Tovell; Dr. 
George Porter; Dr. Parfitt; 
Captains Fitzgerald and McClennahan; 
made Professor Blackader, Montreal, Wassermann 
reaction relation diagnosis and treatment Pro- 
fessor Connell, Kingston; ‘‘Duodenal feeding with Dr. 
Cleaver, New York; lues Dr. George 
Dr. Charles Mackay, Seaforth. Papers have also been 
promised Major McCullough, Dr. Alan Brown, and Dr. 
Campbell, Napanee. 

Surgery there are papers Appendicitis Dr. 
Klotz, Ottawa,; Dr. Olmsted, Hamilton; 
stenosis infants, Dr. Gallie, Toronto; Fractures,” 
Dr. Rogers, Ingersoll; ‘‘Intestinal obstruction,” Dr. 
Toronto; Dr. Starr, Toronto; ‘‘Conservative 
tion,” Dr. Starr; ‘‘Perforated ulcer the greater curva- 
ture,” Dr. together with papers Drs. 
Bingham, Toronto, Parke, Woodstock, and others. 

The Eye, Ear and Nose Section has invited Dr. Justus 
Matthews, the Mayo Clinic, and giving paper 
with its general There are also papers 
Dr. Boyd, bodies the cesophagus;” 
the blind after the war,” Dr. Bell; its 
Paper Dr. James McCallum. 
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The Section and Obstetrics not yet complete: 
but Dr. Percy, Dr. Weir, and Dr. Morgan have promised 
contributions. 

will seen this brief outline, there wealth 
discussed, and many papers men wide reputation. 
The programme and arrangements detail will announced 


MONTREAL MEDICO-CHIRURGICAL SOCIETY 


fifth regular meeting the Society was held Friday 
evening December 3rd, 1915, Dr. Lockhart, president, 
the chair. 

PATHOLOGICAL SPECIMENS: Series Dr. 

Gut from case dysentery. 

Cancer the stomach with extension through ulceration 
spleen and pancreas. 

Tumour the kidney child years old. 

Reports: (1) Malignant obstruction the bowel, 
Dr. Armstrong, with presentation living case. 

show this patient chiefly bring forward two three points 
the treatment these cases more less chronic intestinal 
obstruction. are class case which give pretty heavy 
mortality all hospitals. They are incomplete, slowly developing, 
and not always easily diagnosed first, and they are allowed 
until the patient becomes toxic. This young man, thirty-seven 
years age, developed chronic obstruction gradually 
ing more complete though never quite so. When seen the whole 
abdomen was very much distended. was extremely toxic and 
poor surgical risk. 

dealing with these cases have two three resources. 
Most are idealists and all like carry out the ideal opera- 
tion which course would the removal the growth and 
intestinal anastomosis. find, however, when these cases are 
operated this toxic state and the ideal operation performed, 
that only matter twenty-four forty-eight hours before 
the end. The degree toxicity not always apparent. 
comes the table with chronic intestinal obstruction, has 
fairly good pulse, normal temperature nearly so, and his 
pression fair. His resisting power lowered. Shortly after the 
operation begun, however, the anesthetist will say ‘‘the pulse 
getting bad, Then the operation has hurried and the 
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chances for recovery are very slim. the patient before had 
had the ideal operation doubt would have left the table alive. 
next resource bring out the tumour through the abdom- 
inal wall, isolate it, and insert drainage tube into the gut the 
proximal side the obstruction. After adhesions have become 
frm the growth removed and, later on, the intestinal canal 
restored the use some form kentrotichl. You then have 
communication established between one loop and the other. That 
isa safe operation your patient good condition. this 
case felt only able bring out the intestine and open the gut. 
AllI did was bring out the loop intestine and put drainage 
tube. After had thoroughly recovered from that, after his 
toxemia had passed away and had got thoroughly empty, and 
had some food and regained strength, removed the growth and the 
whole the gut below, just leaving the sphincter and closing every- 
thing over with peritoneum. made very smooth recovery 
without any untoward symptoms whatsoever. bring this case 
emphasize the great distinction and sound judgement detail 
that these cases chronic obstruction demand. 

To-day had another instance these chronic intestinal ob- 
structions, almost complete obstruction for nine days. The patient 
was brought into hospital last night, this morning the abdomen was 
opened and found full pint after pint being removed. 
discovered the growth, which was the sigmoid, and could 
elevated and examined. But the transverse colon were two 
perforations through which all the matter had escaped into 
the abdomen; perforation had probably occurred through the base 
stercoral ulcer. This again emphasizes the importance 
getting these cases early, before they have become toxic and 
before stercoral ulcers have formed. 

Congenital hypertrophic stenosis the pylorus, Dr. 
Geo. Armstrong. 

Cases congenital hypertrophic stenosis are very great 
interest. They not occur very frequently. This little baby 
example the condition and gave very typical classical his- 
tory and classical picture. The condition was dignosed Dr. 
Stewart and referred the hospital. The child was born healthy, 
normal weight, and for three weeks continued thrive and gain 
then began decline and vomit. The vomiting in- 
and became explosive, Dr. Stewart himself saw the vomitus 
feet. abdomen was very much distended and 
the distension was easily determined due almost entirely 
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hugely dilated stomach. The peristaltic waves went across the 
students. When the stomach was empty and the abdomen flaccid 
little tumour could felt coming down from beneath the ribs 
just the right the median line. The child was losing weight, 
becoming constipated, and presented typical picture every way 
this pyloric obstruction. seemed doubt about 
the diagnosis and the were definite and showed almost noth- 
ing going out the stomach six hours, probably only one 
two little flecks barium. did not attempt any other treat- 
have done once and gastro-enterostomy was performed. 
books like Osler’s read that series such cases are reported 
where eighty out eighty-five recover without operation and 
read the next sentence that surgical treatment not satisfactory, 
the mortality being high fifty per cent. From the few cases 
have seen, sometimes inclined question the diagnosis 
these cases that are supposed recover under any other than 
surgical treatment. The stenosis was from two and half three 
inches long and was just hard any piece gristle that 
have ever felt. may have been hypertrophic muscle but felt 
like hypertrophy and great hypertrophy the submucous coat. 
ordinary Heinecke-Mikulicz pyloroplasty would have 
been perfectly impossible. Nicoll’s operation and have 
tried stretch that fibrous tissue, would have been lacerate it, 
and tear it, and would have been followed cicatricial scar 
tissue. This huge stomach took some days contract down, 
but lavage was carried out and five six days after there was 
more vomiting and the child made good recovery. 

wish cases gastro-enterostomy for this condition con- 
genital hypertrophic stenosis occurring Montreal could got 
together and tabulated with their records, etc., just see the 
statement the high mortality these cases holds here. 
under the impression that can show that does not and that our 
percentage recovery exceedingly high. Another question is, 
are these cases not more common than are recognized? 
doctor who watching case now which thinks the same 
condition present. The peristaltic waves are visible, the 
ary vomiting becoming explosive and the child losing weight. 
patient the time operation weighed six pounds, and now 
weighs nine pounds three ounces. 
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Discussion: Dr. Blackader: have been much interested 
both these cases. the first, Dr. Armstrong has referred 
the intoxication which occurs all cases intestinal stasis. 
should very glad hear from him from our pathologists, 
their view the exact condition present acute stasis which in- 
duces such rapid and profound intoxication. has been stated 
that all cases obstruction the bacteria normally present the 
canal take increased activity, but believe that recent experi- 
mental work has opposed this former view and that the condition 
one absorption from ulceration the mucous membrane 
without any greatly increased bacterial activity. With regard 
the case hypertrophic stenosis, sure the general opinion 
would that this was typical case and the only proper course 
take was perform the operation, which Dr. Armstrong did 
successfully; cannot imagine any physician advising otherwise. 
But there are good many cases which spasm does exist along 
with partial stenosis and these cases remedial measures other 
than operation may attempted. When the obstructive symp- 
toms, however, show themselves early life, such persistent 
vomiting with loss weight, and signs indicative reverse peri- 
stalsis with dilation and hypertrophy the stomach, have 
deal then with case which spasm plays insignificant part, 
and where operation demanded, and the sooner the better. But 
these conditions come slowly after the third fourth month 
without too rapid loss weight, they may, many instances, 
successfully treated lavage and careful dieting. Spasm the 
pylorus, due some undue sensitiveness, undoubtedly im- 
portant factor. Still, his book, makes the statement that cases 
occurring after the sixth month seldom require operation. re- 
member, however, the case child eighteen months which 
treated for continued vomiting, and whom examination 
failed reveal any sign pyloric stenosis, but later on, the 
Royal Victoria Hospital, Dr. Martin did find signs which were 
verified operation, with complete recovery. There are cases 
which develop after six months, but they are exceptions. 

Dr. Gurd: Speaking generally, well known that 
may have retention fecal matter for long time without injury 
health. One case recall lady who went Quebec for 
month, and who never had motion all the time she was there, and 
was apparently excellent health. 

Dr. Fry: would congratulate Dr. Armstrong the 
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admirable result and also the diagnosis Dr. Stewart. 
statistics Montreal, what little experience have had supports 
the optimism Dr. Armstrong. can recite five cases here; the 
first was fatal, but the other four operation was done, gastro- 
enterostomy, and all four the result was admirable. 

Dr. Armstrong: That results from 
obstruction well known. Normally, there are not many germs 
the small intestine where digestion mostly physiological 
fluids, but the large intestine digestion largely bacterial. 
cases chronic persistent obstruction, there toxemia. Some- 
times after the obstruction removed there persistent 
which often very difficult control, and sometimes after death 
there seen ulceration the form superficial patches bare 
epithelium; others recover. may have absorption toxic 
material without ulceration. many cases, such the young man 
with carcinoma, after the obstruction removed, they 
very smooth convalescence, and their condition improves without 
any special evidence ulceration, such persistent diarrhea 
bloody stools. 

(1) Suppurative otitis media, Dr. Hamilton 
White. 

Discussion: Dr. Craig: have enjoyed Dr. 
paper very much. have found the treatment these cases, 
Dr. White has said, that where there high temperature asso- 
ciated with pain over the mastoid, and bulging drum membrane 
paracentesis undoubtedly order. such cases, incise the 
drum membrane its anterior inferior segment, and Shrapnell’s 
membrane. frequently extend the incision along the posterior 
superior wall order encourage free bleeding. the middle 
ear drained freely and early, with subsequent appropriate and 
careful treatment, the drum membrane usually heals readily and 
the hearing power soon returns normal. 

Dr. Muckleston: Two points are particular interest. 
One regard the frequency with which child’s temperature 
may remain high after paracentesis. saw case with Dr. Black- 
ader where the temperature was 106° for several days after had 
done paracentesis both sides. The other point regard 
pulmonary tuberculosis. Several years’ experience the Royal 
Edward Institute has led surprised the rarity with 
which meet with cases otitis media there, and yet .when 
does make its appearance often practically 
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cation. The drum membrane may disappear very quickly these 
cases. 

Work the Base Hospitals, Lieutenant-Colonel 
Spier: Commencing with the work medical officer for regiment, 
there are few points which would like mention that may 
interest the medical profession. large number medical 
examinations for admission the regiment, was surprising 
find the large number varicoceles and varicose veins present 
among comparatively young men, and although great many 
these cases varicose veins had submitted operation with the 
hope being accepted the regiment, experience has been 
that these operations are practically useless; these men not 
last. experience with the anti-typhoid serum, with which 
have injected from three four thousand, has been triumph for 
the serum produced the Montreal General Hospital. The 
serious and often dangerous effects which resulted from the use 
the anti-typhoid serum used Val Cartier during the early part 
the year, was never produced the serum that had the privi- 
lege using and which was manufactured the pathologist, 
believe, the Montreal General Hospital. 

During stay Quebec, where our regiment occupied the 
Immigration sheds, had the misfortune have very severe 
epidemic what are now suffering from this city amongst 
the soldiers, namely, septic sore throat. The conclusions came 
the first causation this throat may interest and 
some use the medical men serving with the regiments present 
barracks. conclusions were that the shoddy from the wool- 
len clothes the men, the blankets, etc., which was shed very 
freely the floors, was ground fine dust the feet the 
men using the building, and would then rise thick clouds into the 
air, producing laryngitis and pharyngitis. The throats time 
became infected, resulting septic sore throat. combat this 
condition the Quebec barracks, the free use disinfectants was 
advocated and absolute cleanliness, the whole barracks being 
swept often four times day, using disinfectant solutions 
sprinkle the floors. This sore throat was responsible for very 
large number serious cases rheumatism which occurred 

After reaching England, was only short time with the regi- 
ment, and being senior medical officer Shorncliffe Camp when 
the cam, was opened, have acknowledge the extreme courtesy 
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and helpfulness the English military medical men present there 
that time. Nowhere have met with greater courtesy 
kindness. The medical officer the front to-day not allowed 
into the trenches. occupies dug-out behind, and the 
hardest part his duty lie quiet during practically the whole 
day and work night the cases brought from the trenches, 
giving them what help can until relieved the 
from the field ambulance corps. The work France limited 
distance that the tent sections the field ambulance are really 
not much use, the casualty hospitals which the field ambu- 
lances are relieved, and the various stationary hospitals the lines 
communication and the bases, Rouen, Havre, Boulogne, 
are quickly reached. From these points there are hospital 
trains luxuriously fitted out and hospital ships which even the 
major operations can performed without any difficulty whatever. 
The patients England are brought from Boulogne and Havre, 
some them after travelling two weeks from the various stations, 
and have had cases which have been inside two weeks 
less than six hospitals the road. These patients are often roused 
the middle the night moved the next hospital 
and make room for the fresh cases. After arriving England, 
means these hospital ships, either Southampton Folke- 
stone, they are removed trainloads the different general base 
hospitals England. These trains can accommodate about two 
hundred and fifty patients and the larger hospitals they are 
taken the trainloads. The medical officer the hospital 
sends word the medical officer the district how many 
patients can accommodate, and as, hospital thousand 
beds such had, generally got rid about one hundred 
and twenty-five week convalescent homes, etc., could there- 
fore manage accommodate trainload from one these hospital 
ships about every two weeks. 

reaching the station nearest the base hospitals, they are 
met the hospital ambulances and motor cars, and here 
ally all the gentry and richer men the neighbourhood place 
their cars the disposal the authorities and their names and 
telephone numbers are left the hospital that they can called 
upon for that purpose. have seen two hundred and fifty patients 
taken from station three miles away, brought the hospital, 
bathed and put into bed, and enjoying suitable meal two 
hours. The cot cases which are brought stretchers are taken 
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into the hospital the ordinary way, but the walking cases, which 
are course greater numbers are brought institution,—of 
which our commanding officer, Colonel Gorrell, the originator,— 


which enlarged bath house one end which they are stripped 


all their clothes and introduced room holding between 
twenty and thirty baths, with lots hot water, where they are 
cleaned and scrubbed, then into another room where they are sup- 
plied with outfit for hospital use, pyjamas, dressing gowns, 
socks, hospital shirts, and the necessaries for keeping themselves 
clean, soap, towel, tooth brush, etc., after which they are put 
bed, given good meal, and allowed sleep. extremely 
pitiful see this large number men coming in, depressed and 
fatigued they are, but after twenty-four forty-eight hours’ 
rest, being comfortable and knowing that they have farther 
go, you notice almost miraculous change them; they perk 
right up, are cheerful and ready for all the fun that going, and 
days you will see them out the green playing croquet 
bowling, even crutches and wheel chairs. 

interesting note would the universal use anti-tetanus 
and its absolute success. Since have been England, 
have not seen single case tetanus, although two cases open 
wounds have actually found the germs. 

Cliveden Hospital: When arrived there about the be- 
ginning April, consisted five comparatively small wards 
capable holding about one hundred and fifty patients, situated 
the racquet court Major Astor’s estate, and the situation for 
small hospital was absolutely ideal. This hospital supported 
entirely the Canadian Red Cross and really the only large 
general hospital England that run Canadians for soldiers 
from the front. There were other large hospitals Shorncliffe 
established afterwards where the patients are the sick and injured 
the camp Shorncliffe itself. 

The Queen’s Canadian Hospital Beachborough com- 
paratively small hospital, having only fifty beds and under the 
Colonel Armour. This hospital gets large number 
serious cases, situated quite close Folkestone where 
many the wounded arrive. the Red Cross people 
found the hospital too small and raised five hundred bed 
hospital, building four huts, each hut consisting two wards with 
beds each, the centre situated the latrines, kitchenettes, 
bath rooms, etc., for the patients who are able get up, with 
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central passage running directly through for the convenience 
bringing food the patients running stretchers through. These 
wards were finished May, and immediately filled; fact had 
that time, one hundred and fifty bed hospital, two hun- 
dred and twenty-five patients and were prepared take seventy- 
five more. sooner had these four additional buildings been 
put up, and the necessary equipment installed, water supply, lights, 
etc., than was found totally inadequate and three more huts 
the same capacity were built, together with new operating room, 
which included also z-ray department; and then those were 
filled. Another ward for convalescents was built one hundred 
and fifty beds and isolation building erected, quartermaster’s 
store and building for convalescent patients which was beauti- 
fully fitted out Colonel Gooderham Toronto, giving every 
chance for patient enjoy himself while there. addition 
this the patients had the privilege roaming will over the 
whole estate which situated just few miles from Windsor the 
Thames, -and probably one the most beautiful small estates 
England. The boats, the golf links and everything else are 
the disposal these patients. 

This makes the Duchess Connaught Hospital with 
one thousand beds. addition this, have least four 
five convalescent homes, situated anywhere from one five miles 
from this hospital which can send convalescents that are not 
quite ready discharged, thus enabling take more sick 
cases. England, you know, now one immense hospital; 
within twenty miles Cliveden, can count from fifteen 
twenty large hospitals besides innumerable small convalescent 
homes. And addition these, the fact that every home 
England convalescent home. All homes that are all able 
afford the extra expense, are open convalescents and are listed 
willing receive from one even fifty patients. 

The surgical cases that come are course not the 
worst cases, such can seen the front; they consist mainly 
bones shattered shell, shrapnel bullet. The shrapnel ones 
practically all suppurate and there large field here bone sur- 
gery. Otherwise, the surgery chiefly repair work and the ordin- 
ary run surgery such appendicitis and hernia. The medical 
work way thinking much more interesting and gives 
much more valuable experience anybody that takes up. 
have had the honour appointed charge the medical work 
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Cliveden and have practically three hundred beds, all medical 
the other beds being surgery. 

few the more interesting classes cases, have 
seen: reaching Cliveden was once struck with the large 
number cases nephritis and, going into the history, found 
that these were what might call primary cases, previous 
history any nephritis, illness apt cause this, the large 
majority them. They were characterized the onset pain 
the joints, fever, headache, and very rapid symptoms 
uremia with total suppression urine. have had, since 
have been Cliveden, least twenty-five these cases and 
very careful record has been kept them the request Sir 
William Osler, who our consultant and visits each week 
talk over the cases. called his attention the peculiarity the 
urine these cases, which contained addition large quantities 
albumin, very large quantity pus amounting times enough 
cause the urine have ropy consistency. And think that 
was practically the beginning the investigation which has since 
been carried St. Bartholomew’s. Outside this tremendous 
amount pus there was nothing very remarkable these cases, 
except for the fact that from the time commenced treat them 
with urotropin they got perfectly well, showing that the whole thing 
was practically septic infection, but whether arose from 
auto-infection from the bowels, troubles which are common the 
trenches, through the tonsils was not determined. 

Another interesting class cases were those from the inhala- 
tion gas. the beginning they are characterised 
immense effusion fluid, practically fluid serum which frequently 
absolutely drowns the person. Quarts and quarts are coughed and 
expectorated. Those that survive reach England show this 
symptom somewhat abated and have then peculiar blue- 
brown colour the skin, but not the true blue asphyxiation, 
with tremendously rapid respiration, much more rapid than you 
would expect find even severe case pneumonia, but 
that should that person rest quietly sleep, 
this rapid respiration absolutely disappears and breathes quite 
normally though the minute wakes and starts talk get 
excited any way, this rapid respiration returns. Accompanying 
this great weakness and inflammation the eyes and the nasal 
cavities. examination the lungs sometimes nothing can 
found out, other times large areas emphysema are noted, 
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showing the places where the gas and the exertions breathe have 
apparently destroyed the air cells. These cases mind beyond 
certain point are absolutely hopeless; they will never practically 
fit for earning their own living, they not seem any way 
pick up, matter what treatment you give them. Unless time 
will remedy the condition, cannot see any help for man that has 
been badly gassed beyond living invalid. 

The nervous lesions form large percentage our medical 
cases. They are varied character and would bring joy the 
heart nerve specialists here. There are central lesions due 
shock, due worry, due the continual noise and vibration 
the air that hell which call the trenches, producing neuras- 
thenias, all with immense variety symptoms, hysterias with 
their innumerable symptoms. The most remarkable are the gaunt- 
let both elbows and both knees often the 
same man. one case there was gauntlet anesthesia man 
who recovered one the guns Ypres and had only small wound 
one arm which healed without trouble. recovered from the 
exactly the day was told would recover. 
have also the cases shock due the bursting shell near the 
head, producing such symptoms absolute loss hearing, speech 
and sight. These cases practically, think, all recover, probably 
sometimes other shocks, the blind man who was the 
Hesperian when she was torpedoed; others recover under stimu- 
lation. three cases under absolute loss speech. The 
first one went out picnic where there was some liquor and 
got full and began talk right away and afterwards kept his 
speech. The next two cases were given ether the exciting stage 
and they both recovered their speech. 

Another class cases are those, mostly luetic character, 
trouble the spinal cord which are brought aggravated 
form and very rapidly the work and exposure the trenches. 
The lesions the peripheral nerves are legion and often hard 
explain. have course the direct compression the nerves 
from injury through wounds and scars, but the most interesting 
cases are those conveyed neuritis where you will get wound 
one part the body and have paralysis another. Such for 
was the case had where the bullet had penetrated be- 
tween the second and third rib front, passing through the lung 
and the upper pericardium and coming out through the shoulder. 
This case complained trouble with his lung his wound but 
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had ulnar paralysis. Evidently there had been injury 
the middle thoracic nerve conveyed the roots the seventh 
eighth branches the brachial plexus. 

Another interesting class cases were the trench feet, which 
has been described frozen feet. These cases are practically what 
known chillblains, which often see here, but very 
aggravated type. caused the absolute stoppage circul- 
ation due the man standing hours and hours the cold water 
the trenches and the puttees swelling with the wet and tightening 
thus causing loss circulation. These cases often gan- 
grene the toes and even the foot. The most unfortunate part 
the intense neuritis which nearly always remains behind causing 
intense tenderness the feet and even affecting the whole leg. 

Another result shock which had never heard before 
saw two cases where the shell had practically burst almost 
top man without injuring him any way, one even having the 
haversack cut clean off his back without scratch. came into 
hospital raving and every muscle was state tetany, this 
have seen several times since. Another class cases which there 
was great number those coming back from the front were those 
diagnosed valvular disease the heart. one time had 
the pleasure going over least twenty-five cases with Sir William 
Osler and found but one case disease. These, think, are the 
absolute result strain and cigarettes. There doubt about 
itin mind that the use cigarettes the front responsible 
for large number these heart cases. 

These are, think, about the most interesting conditions 
have met. addition have large number tubercul- 
ous cases all descriptions, dysenteries and paratyphoids. 
From the Gallipoli had five hundred patients inside two weeks, 
but think during the whole summer had only one genuine case 
typhoid, which think proof absolute the importance 
anti-typhoid inoculation. 

word the disposal the cases they get better are 
considered unfit for further service. hospital like ours where 
take every nationality, the regulations are different for each 
case. The English when fit again discharged 
ten days. goes direct his own home supplied 
money from the hospital and new clothes, and ten days 
teturns his regiment for further service. unfit return 
the regular work the army goes before medical board who 
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declare him either fit for light service home service discharge 
him altogether. The English not discharged 
absolutely unfit. one case, filling out discharge paper 
for man who had lost eye, was returned with the 
question not have another Our Canadians are never 
discharged from the base hospital, they are sent the different 
convalescent hospitals under the Canadian Government and from 
there either discharged and sent home return the regiment 
direct and are then given furlough. 

Dr. Spier’s paper was discussed the President, Dr. Black- 
ader, Dr. Hackett and Dr. Lautermann, and reply Dr. Spier 
mentioned that emetin had been great service the dysentery 
cases, though they had not found the regard vari- 
cocele did not think any drawback man for service and 
that operations for the condition had not proved much use. 

conclusion, Dr. Spier mentioned that the medical history 
the war was being carefully recorded and studied and special com- 
missions were working interesting cases, such the kidney 
work had mentioned, the nerve work, etc., which will make 
most interesting and instructive reading when published. 


The sixth regular meeting the Society was held the Mont- 
real General Hospital Friday, December 17th, 1915, and took the 
form clinical evening, the members the Society being the 
guests the Medical Board the Hospital. Dr. von 
Eberts, convener the committee appointed the medical board, 
arranged the following programme: 

(Surgical Theatre): Dr. Bazin: (1) Cyst humerus, 
transplant fibula; (2) Treatment ruptured spleen, (a) splen- 
ectomy, suture. 

Dr. Robertson: soldiers; remote physical signs. 

Dr. Nutter: (1) Osteotomy for deformity following epiphyseal 
injury, (2) Astragalectomy. 

Dr. Pennoyer: Imperforate anus; operation; recovery. 

Dr. Lafleur: Treatment diabetes mellitus Allen’s 
method prolonged starvation. 

Dr. Hutchison: (1) Recurrent gastric perforation, (2) Fracture, 
dislocation cervical vertebra. 

Dr. Gordon: Aneurysm the heart. 

Dr. von Eberts: (1) Cardiospasm, Plummer’s dilator, (2) 
Excision upper jaw. 
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Dr. Campbell: Hodgkin’s disease. 

Dr. Henry: Kimpton-Brown tubes for blood transfusion. 

Dr. Peters: 

Dr. Tees: Traumatic pneumonia. 

Dr. Bourne. 

Dr. Moore: Mikulicz disease the lachrymal glands. 

Dr. Craig: (1) Gastroscopy; removal foreign body from 
stomach; (2) Partial excision larynx. 

(Side Room): Dr. Mathewson: Series eye cases. 

III: (Governors’ Hall): Dr. Scott: Exhibit patho- 
logical specimens. 

Section IV: Department): Mr. Minto: Exhibit 
skiagrams. 

The president, Dr. Lockhart, called the meeting order and 
Dr. Alex. Hutchison, president the medical board the hospital, 
took the chair. were 119 members present. Refreshments 
were served the Governors’ Hall. 


PETERBOROUGH HEALTH ASSOCIATION 


annual meeting the Peterborough Health Association 
was held January 12th. During the year has been necessary 
curtail expenses some extent, and therefore the summer camp 
for children had given up. However, the Association was able 
continue its regular work and two district nurses were employed 
usual, one for tubercular cases, the other for general cases. 
The number visits paid these nurses during the year was 
3,410 and the number patients visited was 213; these were 
cases tuberculosis and were obstetrical cases. appeal 
for funds was made circular and resulted subscriptions the 
amount $850. addition this the city Peterborough 
since the month June, 1915, has contributed monthly sum 
$50 towards the relief work the Association. Father 
Phelan was elected president and Dr. Cameron secretary the 
Association. 


PERTH COUNTY MEDICAL ASSOCIATION 


quarterly meeting the Perth County Medical Associa- 
tion took place Stratford January 19th, when short address 
Was given Captain Moore, C.A.M.C., Listowel, 
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the Dr. Deacon gave paper Amputation the 
breast with extensive integument transplantation”; Dr. 
Trow, the Toronto General Hospital, read paper 
cerous and pre-cancerous and Dr. McKenzie 
spoke few words face and brow 
Dr. Kidd, Atwood, exhibited splint for fracture 
femur. The election officers resulted follows: 
Major Smith, C.A.M.C., London; vice-president, Dr. Dalton 
Smith, Mitchell; secretary, Dr. Sebert, Stratford. Local 
secretaries: Stratford, Dr. Rutherford; St. Mary’s, Dr. 
Smith; Listowel, Captain James Moore, C.A.M.C. 


LAMBTON COUNTY MEDICAL ASSOCIATION 


regular meeting the Lambton County Medical Associa- 
tion took place Sarnia Wednesday, February 9th. this 
occasion Dr. Hadley Williams, London, Ontario, gave ex- 
cellent paper diagnosis acute abdominal con- 
ditions.” committee consisting Drs. Logie and Wilkinson 
was appointed enquire into the provision for payment for medical 
attendance under the Workmen’s Compensation Act. The follow- 
ing officers were elected for the year 1916: president, Dr. 
Kidd, Wyoming; vice-president, Dr. Neil McLean, Sarnia; 
secretary-treasurer, Dr. McMillan, Sarnia. 


MEDICAL SOCIETY LEEDS AND GRENVILLE 


MEETING the medical men the counties Leeds and 
Grenville the province Ontario took place Brockville 
February 15th, for the purpose reorganizing the Medical Society 
Leeds and Grenville. The attendance was good and represent- 
ative the different places the two counties. The following 
officers were elected: president, Dr. Mitchell, Brockville; 
vice-president, Dr. Featherstone, Prescott; secretary-treasurer, 
Dr. Vrooman, Brockville; executive committee, Dr. Davis, 
Gananoque and Dr. Storey, Kemptville. address was 
Dr. Third, Kingston. 


acetic acid the treatment epithelioma and other growths 
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MANITOBA MEDICAL ASSOCIATION 


Tue following officers were elected the annual meeting 
the Manitoba Medical Association, which took place Winnipeg 
Tuesday, February 15th; president, Dr. James McKenty, 
Winnipeg; first vice-president, Dr. Walkey, Portage 
Prairie; second vice-president, Dr. Carter, Brandon; 
secretary, Dr. Mathers, Winnipeg; treasurer, Dr. Glen 
Hamilton, Winnipeg. Executive committee: Dr. 
Winnipeg; Dr. Camsell, Austin; Dr. Harrington, 
Dauphin; Dr. Clark, Brandon, and Dr. Davidson, 
Cartwright. The next annual meeting will held Brandon. 


Dr. NEWSHOLME, his recently published Local Government 
report, states that the United Kingdom 90,000 infants die every 
year before they are twelve months old. addition this there 
almost equal number stillborn births, thus making the appall- 
ing total 180,000 lives lost the nation annually. 


was expected, the war has resulted great falling 
off the number foreign students the universities Ger- 
many. The number enrolled during the second semester 1914 
was 4,750, whereas during the corresponding period 1915 was 
only 1,305. 
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Societies 


CANADIAN MEDICAL Murray 
C.M.G., St. John, N.B. McKechnie, Vancouver, 
Secretary-treasurer—Dr. Francis, 836 University Street, Montreal. 

Annual Meeting, Vancouver, B.C., 1915, postponed. 

ACADEMY MEDICINE, TORONTO:—President—Dr. Aikins, 134 
Bloor Street West. Secretary—Dr. Elliot, Spadina Road. 

ALBERTA MEDICAL ASSOCIATION :—President—Dr. Whitelaw, Edmonton, 
Secretary—Dr. Moshier, Edmonton. 

ASSOCIATION MEDICAL OFFICERS THE 
Colonel Shillington, A.M.C., Ottawa. Secretary—Captain Leggett, 
A.M.C., Ottawa. 

BRANT COUNTY MEDICAL Secord, Brant- 
ford. Secretary—Dr. Faris. 

BRITISH COLUMBIA MEDICAL ASSOCIATION :—President—Dr. Glen 
bell, Vancouver. Secretary—Dr. Riggs, Vancouver. 

CALGARY MEDICAL SOCIETY :—President—Dr. Lincoln, Secretary—Dr 

ASSOCIATION FOR THE PREVENTION TUBERCULOSIS:— 
President—Dr. J.G. Adami, Montreal. Secretary—Dr. George Porter, Ottawa. 

CANADIAN HOSPITAL ASSOCIATION :—President—Dr. Boyce, Belleville, 
Secretary—Dr. Brown, Toronto. 

CANADIAN PUBLIC HEALTH ASSOCIATION :—President—Dr. Hastings, 
Toronto. Secretary—Dr. Withrow, Lumsden Building, Toronto. 

SOUTHERN ALBERTA MEDICAL SOCIETY :—President—Dr. 
Murray, Okotoks. Secretary-treasurer—Dr. Learmonth, High River. 

Truro. Secretary—Dr. Kent, Truro. 

EDMONTON ACADEMY MEDICINE:—President—Dr. Holmes. 
tary-treasurer—Dr. Garner. Library, Credit Foncier, Building. 

ELGIN COUNTY MEDICAL ASSOCIATION :—President—Dr. Cameron, 
Dutton, Ont. Secretary-treasurer—Dr. Riddell, Bayham, Ont. 

FRASER VALLEY MEDICAL SOCIETY :—President—Dr. DeWolfe Smith. Secre- 

HALDIMAND COUNTY MEDICAL Hopkins, 
Dunnville. Secretary—Dr. Courley, Cayuga, Ont. 

HALIFAX MEDICAL ASSOCIATION :—President—Dr. McKenzie. Secretary 
—Dr. Wood. 

HAMILTON MEDICAL John Parry. Cor- 

iemier. 

HURON MEDICAL ASSOCIATION:—President—Dr. Machell. Secretary—Dr. 
Hunter, Goderich, Ont. 

KINGSTON MEDICAL AND SURGICAL SOCIETY:—President—Dr. 
Anglin. Secretary—Dr. Connell. Treasurer—Dr. Mylks. 

LAMBTON COUNTY MEDICAL Kidd, 
Wyoming. Secretary-treasurer—Dr. McMillan, Sarnia. 

LEEDS AND GRENVILLE MEDICAL SOCIETY :—President—Dr. 
Brockville. Vrooman, Brockville. 

LONDON MEDICAL ASSOCIATION Reason, 538 Dundas 

Street. Secretary-treasurer—Dr. Holmes, 260 Hamilton Road. 

LUNENBURG-QUEEN’S MEDICAL SOCIETY:—President—Dr. Smith. 
Liverpool. Secretary—Dr. Penney, Lunenburg. 

MANITOBA MEDICAL ASSOCIATION :—President—Dr. James McKenty, 
peg. Secretary—Dr. Mathers, Winnipeg. Treasurer—Dr. Glen Hamil- 
ton, Winnipeg. 
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Societies—Continued 


MEDICAL OFFICERS HEALTH FOR COUNTIES LINCOLN AND 
WELLAND:—President—Dr. King, St. Catharines. Secretary-treasurer—Dr. 
Howell, Welland. 

MEDICINE HAT MEDICAL SOCIETY :—President—Dr. Thomas. Vice- 
President—Dr. MacDonald. Secretary-treasurer—Dr. Macleod. 

Lockhart. Secretary—Dr. Grant 

MOOSE JAW MEDICAL SOCIETY :—President—Dr. Hourigan. Secretary- 
treasurer—Dr. Bloomer. 

NEW BRUNSWICK MEDICAL White, St. 
John. Secretary—Dr. Lawson, St. Stephen. Treasurer—Dr. Gray, 
Milltown. 

NIAGARA DISTRICT MEDICAL ASSOCIATION :—President—Dr. Kellam, 
Niagara Falls. Secretary—Dr. Davis, Welland. 

NOVA SCOTIA MEDICAL SOCIETY :—President—Dr. Miller, New Glasgow. 
Secretary—Dr. Corston, Halifax. 

ONTARIO MEDICAL ASSOCIATION :—President—Dr. Anderson, 184 Bloor 
Street East, Toronto. Secretary—Dr. Clarkson, 421 Bloor Street West, 
Toronto. Assistant Secretary—Dr. Harrison, Roxborough Street West, 
Toronto. 

Annual meeting, Toronto, May 30th-June 2nd, 1916. 

MEDICAL SOCIETY :—President—Dr. Charles Gorrell. Secretary— 
Dr. MacLaren. Harold Alford. 

PERTH COUNTY MEDICAL ASSOCIATION :—President—Dr. Smith, St. 
Mary’s. Secretary-treasurer—Dr. Sebert, Stratford. 


PETERBORO MEDICAL ASSOCIATION :—President—Dr. Gallivan. Secre- 


tary—Dr. King. Treasurer—Dr. Buchanan. 

PICTOU COUNTY MEDICAL ASSOCIATION :—President—Dr. Elliott, 
Stellarton. Secretary—Dr. John Bell, New Glasgow. 

PRINCE EDWARD ISLAND MEDICAL ASSOCIATION :—President—Dr. 
MacDonald. MacMillan, Charlottetown. 

REGINA MEDICAL SOCIETY :—President—Dr. Gorrell. Secretary—Dr. Dakin. 

Dunlop. 

THOMAS MEDICAL ASSOCIATION:—President—Dr. Alexander Turner. 

SASKATCHEWAN MEDICAL ASSOCIATION:—President—Dr. Bawden. 
Secretary—Dr. Sutherland, Moose Jaw. 

tary—Dr. Mackay. 

SWIFT CURRENT DISTRICT MEDICAL ASSOCIATION :—President—Dr. 
Graham. Secretary-treasurer—Dr. Hughes. 

THUNDER BAY MEDICAL SOCIETY:—President—Dr. Oliver, Fort 
William. Secretary-treasurer—Dr. Hunt, Port Arthur. 

VALLEY MEDICAL Armstrong, Bridgetown. 
Secretary—Dr. MacKinnon, Berwick, N.S. 

VANCOUVER MEDICAL ASSOCIATION :—President—Dr. Keith. 
tary—Dr. MacDermot. 

WEST ELGIN MEDICAL SOCIETY :—President—Dr. Crane, Wallacetown. Vice- 
President—Dr. Webster, West Lorne. Smith, Fingal. 
SOCIETY :—President—Dr. Jasper Halpenny. Secretary— 

Secord. 
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Societies 


ASSOCIATIONS DES MEDECINS LANGUE FRANCAISE 
L’AMERIQUE NORD: 


ASSOCIATION MEDICALE L’OUEST MONTREAL 
President—Dr. Asselin. Secretary—Dr. Aumont, 


ASSOCIATION MEDICALE COMTE JACQUES CARTIER: 
President—Dr. Valois. Secretary—Dr. Beaudoin, 
ASSOCIATION MEDICALE COMTE PORTNEUF: 
President—Dr. Larue. Secretary—Dr. Thos. Savary, 
ASSOCIATION MEDICO-CHIRURGICALE DISTRICT 
President—Dr. Bernard. Secretary—Dr. Roch, St-Gabriel Brandon, 
SOCIETE MEDICALE CHICOUTIMI LAC ST-JEAN: 
President—Dr. Poliquin, Chicoutimi. Secretary—Dr. Riverin, Chi: 
SOCIETE MEDICALE MONTMAGNY: 
Gosselin. Secretary—Dr. Paradis, Montmagy, 


SOCIETE MEDICALE MONTREAL: 

Aubry, 193 Mt. Royal Av. West. Vice-President—Dr. 481 
St. Antoine St. Secretary—Dr. Wilfrid Derome, 129 Cherrier Street. Asst. 
tary—Dr. Aubry, 616 St. Denis St. Treasurer—Dr. Cliroux, 739 Ontario 

SOCIETE MEDICALE RIMOUSKI: 

President—Dr. Lepage. Secretary—Dr. Ross, jr., Ste-Flavie Station, 
SOCIETE MEDICALE DES COMTES BEAUCE DORCHESTER: 

President—Dr. Fortier. Secretary—Dr. Déchéne, 


Regular meetings, March, June, September, and December. 
SOCIETE MEDICALE ST-JEAN (IBERVILLE). 
President—Dr. Moreau. Secretary—Dr. Duval (St-Jean 
SOCIETE MEDICALE ST-HYACINTHE: 


SOCIETE MEDICALE SHEFFORD: 
President—Dr. Blunt, Granby. Secretary—Dr. Wilfrid Lord, Granby, Co. 
Regular meetings twice year. 
SOCIETE MEDICALE TROIS-RIVIERES: 
President—Dr. DeBlois, Trois-Riviéres. Secretary—Dr. Darche, 
SOCIETE MEDICALE VALLEYFIELD: 
President—Dr. Deguire, Coteau Lac. Secretary—Dr. Brassard, 
SOCIETE MEDICALE COMTE CHAMPLAIN: 
President—Dr. Trudel. Secretary—Dr. Bellemare, 
SOCIETE MEDICALE COMTE KAMOURASKA: 
President—Dr. Vézina, St-Alexandre. Secretary—Dr. Pajeau, 
Regular meetings, February, June, and October. 
SOCIETE MEDICALE COMTE TERREBONNE: 
President—Dr. Grignon, St. Jéréme. Secretary—Dr. Prevost, 
President—Dr. Thibault. Secretary—Dr. Pelletier, 
Regular meetings, the first Tuesday March, June, September, and 


SOCIETE MEDICALE DISTRICT D’OTTAWA: 

President—Dr. Aubry, Hull. Secretary—Dr. D’Amour, 
SOCIETE MEDICALE QUEBEC: 

President—Dr. Savard. Secretary—Dr. Edgar 
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